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EDITORIAL, NOTES. 


Dishonesty and incompetence thrive only the 
dark general ignorance; the light publicity 
wilts these noxious weeds. 

MEDICAL Medical schools are getting 
ILLUMINATION a-plenty these 
days, and the month June 

was rather unfortunate one for number 
them. From two distinct sources came publicity 
large quantities. The Council Medical Edu- 
cation the published its long-promised 
report indicating the relative standing schools 
and pointing out directly those that should have 
recognition without complete reorganization. 
report the Carnegie Foundation Medical 
Education, made after most careful examination 
every medical school the United States and 
Canada, Abraham Flexner, was also issued 
June, and monumental work full truths 
and pregnant with food for thought that will 
eagerly read and its facts earnestly considered 
all who are interested medical teaching 
medical progress. ‘The “General Considerations” 
medical schools California will found re- 
printed another page this issue the Jour- 
NAL, and are well worth careful reading. The 
frankness the expressions descriptive the con- 
ditions found each school at. times startling, 
though undoubtedly true. ‘The school disgrace 
the state whose laws permit its existence.” 
school has laboratory worthy the name.” 
These expressions refer two schools California. 
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Florence Nightingale dead the age 
ninety fifteen years suffering, during which time 
she has hardly left her bed, 

FLORENCE ended remarkable career. 


acter found strong enough 
cope with some great problem. Such one 
necessarily possesses uncommon zeal, energy and de- 
termination, the gift presenting arguments 
convince others, the faculty organizing, the te- 
nacity which brooks discouragement, the courage 
which comes from perfect faith one’s calling. 
There has been much maudlin sentiment concerning 
this great English woman, but there was not bit 
her character. She acted promptly time 
when her services her country were most needed. 
Her position was peculiar, and she departed 
radically from the confines custom, that her la- 
bors attracted universal attention and her deeds 
were heralded throughout the civilized world. Her 
ascension popular favor was meteoric and the 
short duration her great active work has hardly 
parallel history. This activity was crowded 
into period twenty-one months. 

the conditions which confronted her and which, 
her brief campaign, she did much remedy. 
Those who remember the coarse, vulgar picture 
which Dickens draws the English nurse “with 
her layings out and her lyings in” will have some 
conception the task she was perform. She 
found the women, who worked 
wards England, the lowest and most degraded 
types; rough and uncouth, dirty language and 
person, and nearly always drunk,—the very dregs 
the city. Such was the stigma attached the 
occupation nursing that woman decency 
dared, cared, enter the work. 

Florence Nightingale came from wealthy and in- 
fluential family. Born the Italian city the 
banks the Arno, she received from her name, and 
with the name went its warmth and glow and sun- 
shine. Her father gave her what those days was 
considered masculine education, but his daughter 
remained essentially feminine. After her bow 
the Queen she entered the whirl the London 
season, but, soon tiring social gaieties, she cast 
about for more serious employment. 
nesses her own family resolved her take 
nursing and create profession. She found, 
after long search, some ardent souls little 
Lutheran institution the Rhine, and here she 
remained some months, later supplementing this 
training observation the work the Catholic 
sisters Paris. She brought back her knowledge 
London and began life active philanthropy. 

War was declared between Great Britain and Rus- 
sia 1854, and both France and England threw 
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thousands troops into the Crimea protect Tur- 
key against Russian aggression. The battle Alma 
brought terrible losses and suffering the English 
forces. William Howard Russell, the Times war 
correspondent, stirred the apathy England 
his masterly appeal. wretched beggar,” 
wrote, “who wanders about the streets London 
the rain leads the life prince compared with 
the British soldiers who are fighting out here for 
their country. Are there devoted women among 
us, able and willing forth and minister 
the sick and suffering soldiers the East the 
hospital Scutari? Are none the daughters 
England, this extreme hour need, ready for 
such work mercy?” country was thor- 
oughly aroused, and the War Office was inundated 
with food, provisions and hospital stores, and ap- 
plications for nurses from women all classes. 
Sidney Herbert, the Secretary War, was close 
friend Florence Nightingale, and his strong ap- 
peal her take charge this work great 
document British She accepted the 
charge immediately, and, after one week prepara- 
tion, left England the head little band 
thirty-eight nurses, ready battle with death rate 
fifty-five per cent the hospitals Scutari, 
crowded overflowing with wounded soldiers and 
lacking food and the most common necessities 
hospital régime. the twenty-one months which 
followed, the “Superintendent the Nursing Staff 
the East” worked indefatigably. She came back 
England invalid. 

dinner given veterans the war the 
Crimea was suggested that each guest write upon 
slip paper the name the person whose services 
the Crimean war would longest remembered 
posterity. When the papers were examined, 
each bore the name “Florence Nightingale.” The 
enlisted man can never forget her services him. 
“Wherever British soldier treads her influence 
felt, and will eternal.” But this marvelous in- 
fluence which she exerted was not remain old 
England alone. has penetrated into every civi- 
lized portion the globe. Her self-sacrifice and 
the remarkable example which she set, cannot 
forgotten. She established the profession nurs- 
ing and cult has ever had for its founder such 
heroine. She injected into her calling that deep 
sense duty which will ever 
Women who now wear the garb nurse with 
dignity and honor owe the lofty traditions 
which she inculcated. She gave nursing in- 
dividuality which marks distinct line 
work, and she commanded for respect which 


Nowadays one does not far any line 
activity ‘without co-operating with his fellows. 


CO-OPERATION Through co-operative effort the 


WORK. physicians this state, through 
the State Society, are now able 
defend themselves properly effectively 


against blackmail the guise malpractice suits, 
the benefits that the.development co-operation 
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among medical men—the County and State Socie- 
ties—now brings, should not long until every 
licensed physician the state, who eligible, 
aiding this co-operative effort and sharing its 
benefits. The reverse benefits accrue instead 
co-operation have antagonism, envy and all 
uncharitableness. Poor incomes mean poor doctors, 
and the people who try decrease physicians’ fees 
really injure themselves; co-operation has 
small part checked the tendency lowering fees 
and many sections has absolutely eliminated the 
contract and lodge practice pest. 
operation can eliminate nearly everywhere. Just 
criticism always good and advantageous; mere 
knocking always retards takes away from the 
advantages co-operation. Emulation inspring, 
but envy ton weight the neck him who 
carries it. But apathy the deadliest all enemies 
co-operation and improvement; the “what’s the 
use” attitude will well-nigh kill all ambition and 
enterprise. Criticize where you see something 
criticize; but don’t knock. Help your fellow physi- 
cians and your society, and you not only help your- 
self but you help the people under your charge. 
brother physician eminently successful and 
you are not, not waste your time vain envy, 
but study see where you fall short and emulate. 
Remember that smile the heart the secret 
youth,” and that sour face grows nothing but 
grouches. This partly apropos letter from 
Dr. Mattison sent the various county society 
secretaries, asking for aid getting proper support 
for the Public Health Commission the state; the 


letter will found another page. 


member has written the calling 
attention effort now being made separate 
some dollars from physicians 
The “Empire Life 
Insurance Co.” Seattle has 
least one agent who 
physicians with the plausible line conversation 
suitable the case, and trying sell them stock 
the company preliminary being appointed 
one the company’s physicians. Inquiry the 
the Insurance Commissioner discloses the 
fact that the “Empire Life Insurance Co.” not 
licensed transact business California. Some 
honors are considered; some people, worth 
paying money for. But does seem very 
company that not licensed transact business 
our state? would hardly appear either 
much honor business arrangement all 
likely profitable. The same company has been 
operating the same way New York and prob- 
ably other states, and not unlikely that 
occasional unwary doctor has been found who was 
caught the line 
talk, not the honor being medical director 
assistant expert one sort the 
company began doing business. Don’t take stock 
companies like this without fully investigating the 
whole proposition—and then think about some 


WHAT 
THE GAME? 


more, 


SEPT., 1910 


far are aware, accepted definition 
“osteopathy” yet matter record. Accord- 
ing the statute, appears 
method treating the sick 
without the use drugs 
instruments, and, the pres- 
ent time, those following that cult have vociferously 
claimed that they practiced osteopathy and not medi- 
cine surgery. But quite recently change seems 
have taken place. Elsewhere this issue the 
JouRNAL will found some petitions relative 
application from certain osteopaths ad- 
mitted the Los Angeles County Hospital. 
opens very broad question. osteopathy 
merely form practicing medicine? merely 
particular sect school medical practice? 
so, why should there any distinction 
tween that sect and any other? The spirit all 
medical legislation the present day put all 
applicants for police license practice medicine, 
matter how they wish practice it, the same 
footing and require them the same preliminary 
education and medical training, order that the 
people may be, some measure, protected from 
ignorance. For, after all, medical licensing acts are 
intended for the protection the people and 
not establish limited and specialized class. This 
question one that should settled the osteo- 
paths themselves, and they are acting good 
faith they will promptly and properly settle it. 
There can tenable argument support 
the proposition that some practitioners medicine, 
whatever cult, should more ignorant better 
educated than similar practitioners any other 
medical cult. There only one rational medicine, 
matter what manner treatment may selected 
the individual. believe that the foremost 
followers osteopathy will agree with 
mental propositions and that the weight their 
influence will directed toward solution these 
problems satisfactory manner. 


STATUS 
OSTEOPATHY. 


PROFESSOR EHRLICH’S NEW REMEDY 
FOR SYPHILIS. 

Within brief period astounding progress has 
been achieved the knowledge syphilis: the 
discovery the spirocheta pallida the etiological 
agent was soon followed the Wasserman test 
means diagnosis, and now great therapeutic 
triumph has been announced from Germany. For 
some months past the newspaper press Germany 
and Austria has been exciting the mind the public 
with accounts remedy for syphilis manner 
which recalled the days Koch’s first experiments 
with tuberculin. Patients have been repairing 
Frankfurt the expectation departing cured 
after few hours treatment. And indeed the 
accounts Professor Ehrlich’s discovery new 
specific for syphilis, which have late been pub- 
lished the medical journals Germany, can 
hardly fail arouse enthusiasm the reader. 

For some years past Ehrlich has been assiduously 
devoting himself systematic search for chemical 
substances which would cure infectious diseases. 
His goal has been the achievement what calls 
“sterilisatio magna,” that the destruction all 
the parasites infesting body, and that the ad- 


CALIFORNIA STATE JOURNAL MEDICINE 


_use atoxyl and arsacetin. 


291 


ministration single dose. had experi- 
mented with hundreds substances animals 
infected with trypanosomes before 
announced that his labors had culminated the 
discoverey that the injection single dose 
Dioxy-diamido-arsenobenzol, prepared Hata, 
and frequently mentioned the current medical 
literature “preparation 606,” would free large 
primary lesions the rabbit, which swarmed with 
spirochetes, from the parasites within twenty-four 
hours and effect rapid healing the lesions. The 
spirillosis chickens can also completely and 
permanently cured single injection. 

Skepticism regarding the application these 
discoveries the treatment human syphilis 
disarmed the testimony considerable number 
clinical observers concerning the efficacy 
“preparation 606” several hundreds cases. 
The spirochetes disappear from the chancre 
twenty-four hours after injection, and effect 
has been noted upon them early six hours 
after. Syphilids various kinds yield promptly 
the treatment, even such have been refractory 
mercury and iodid potash. Severe brain-syphilis 
has been rapidly improved. lesions in- 
fant, five weeks old, with congenital syphilis, were 
cured eight days. And all this after single 
injection! 

Neisser says that has hitherto succeeded but 
few cases completely eradicating the disease. 
suspects that the dose employed was too small. This 
was probably also the cause relapses observed 
others. five out fifty-five cases treated one 
clinician, renewed manifestations the disease oc- 
curred thirteen weeks. 

The Wasserman reaction was distinctly affected 
the drug many instances. 

reports which have seen, observa- 
tions are recorded the effect repetition 
the injections. Nor have seen details the 
results obtained metasyphilitic diseases; there 
have been meager statements beneficial influence 
upon patients with early tabes and with paretic 
dementia, but they have not sufficed overcome 
the pessimism with which these formidable sequels 
syphilis have hitherto been regarded. 

understand that dioxy-diamido-arsenobenzol 
powder and that very difficult prepare 
practicable sterile solution. The solutions are 
strongly alkaline and their injection into the but- 
tocks followed pain which renders the patient 
unable walk even stand for long week. 
The intravenous injection preferred some, 
less painful than the intragluteal, but the slower 
elimination from the muscle than from the vein 
temperature generally follows the injection, but 
there are deleterious effects upon the heart 
the kidneys, and above all none upon the optic 
nerves such compelled the discontinuance the 
the fear such 
is, doubt, attributable the 
timidity the initial dosage the remedy. The 


efficacious dose animals said but small 
fraction the lethal dose, and bolder use 
human subjects Ehrlich’s ideal “sterilisatio 
syphilitic body may yet realized. 
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CALIFORNIA STATE 


ARTICLES 


MEDICAL EXPERT TESTIMONY. 


like year ago, motion 
writer, the council the Los Angeles Medical 
sociation appointed committee confer with the 
Committee the Los An- 
\ssociation concerning legislation which 
should effect certain reforms the appointment and 
general status the medical this 


Something 


Revision Laws 


geles Bar 


expert 

March 18, 1910, symposium this subject 
was given meeting the County Medical As- 
sociation. Distinguished members the bench and 
bar were invited participate and the papers 
the contributors the symposium, representing 
views the two professions, are published 
number the Journal. 

The committee especially gratified the sincere 
and cordial spirit co-operation which members 
the bar throughout the state have manifested 
this subject. Our own profession, too, has shown 
equal earnestness its determination effect 
reform the status the medical expert. the 
Sacramento meeting the State Medical Society, 
resolutions were unanimously adopted recognizing 
the great need 


reform and endorsing any prac- 
ticable 


statutory 
present conditions. 


measures improve 

The committee Los Angeles feels has most 
efficient and potent executive helper the person 
Mr. Mueller, chairman the com- 
mittee revision laws the local Bar Asso- 
ciation. His hearty sympathy 
have meant everything us, and the committee 
feels eventual Sacramento will 
very largely due the exceptional executive ability 
Mr. Mueller showing the development this 
reform. 


our success at 


The committee assures the profession the state 
its high appreciation the loyalty shown 


everywhere, and invites the active personal endorse- 
ment the bill which shall later presented 


the Legislature medical expert testimony. This 
bill will framed officially delegated commit- 
tees the Los Angeles and San Francisco Bar and 
Medical Associations joint conference, and will 
Sacramento backed the united influence 
these organizations. 


(Signed the Committee.) 


THOMAS ORBISON, 
MATTISON, 
ANDREW STEWART LOBINGIER, 


Chairman. 


CoMMITTEE AMENDMENT LAWS 
Expert 


The present status expert testimony un- 
questionably disgrace both the legal and medical 
professions, and the earnest endeavors Dr. Lo- 
bingier free these professions from this stigma 
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and have California pioneer remedial legislation, 
indeed laudable. testimony the alienists 
the case, for example, amounted bargain 
and sale evidence. account the great 
wealth the family, was generally 
conceded that employed the expert witnesses 
argue the subject the various forms dementia, 
while behalf the state New York, the 
expert was introduced for the purpose showing 
that actions were not caused diseased 
brain. Now the tables are turned, and get 
out the asylum his physicians testify that 
sound 
NECESSITY REFORM. 

“Believe expert,” says the cynic Bar, 

Yet how unjust—all alike deride. 

This swears white black; 
impar, 

equal sage approves the candid side.” 

long ago Professor John Ordronaux 
declared: growing tendency look 
with distrust upon every form skilled testimony. 
Fatal exhibitions scientific inaccuracy 
contradiction cannot but weaken public confidence 
the value all such evidence. Some 
remedy called for, both the interest humanity 
and justice.” 

judge the Supreme Court the United 
States declared leading case “experience 

1as shown that opposite opinions persons pro- 
fessing experts may obtained any 
and often occurs that not only days but even 
weeks are consumed examinations test the skill 
knowledge such witnesses and the correctness 
their opinions, wasting time and wearing the pa- 
tience both the court and jury, 
instead elucidating the questions involved the 

celebrated case New York City, the ex- 
pert testimony required six days for its intruduc- 
tion. Eminent surgeons were called and learned 
counsel examined them. When the judge charged 
the jury, told them disregard all the expert 
testimony the same was too contradictory! 

the famous Leutgert murder case Chicago, 
the bones the victim were discovered vat. 
Some the most widely known osteologists the 
strenuously insisted that the bones question 
did not belong human being, but belonged 
hog! 

another well-known case three doctors testified 
regarding the mental capacity man. Two 
the doctors vast experience differed radically. 
The third was young practitioner, and was 
believed while the other testimony was wholly dis- 
regarded, because his pronounced impartiality. 
This would emphasize the necessity commis- 
sion, which will mention later on. 

Another instance contradiction was that the 
trial the Page murder case. Blood-stained 
garments had been subjected chemical and micro- 
scopical anaylsis. Three doctors called the state 
all testified that blood corpuscles could restored 
perfect shape after the lapse many years, and 
that dried human blood can distinguished from 
that domestic animals. the other hand, two 
leading physicians Montreal testified positively 
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that after period two weeks was impossible 
restore corpuscles their original size 
distinguish with any certainty human blood from 
that other mammalia. 

Dr. Williams England shows the ex- 
tent which expert testimony could introduced 
amusing manner. question was one 
concerning condition witness. Dr. Williams 
that was drunk, and belonged class 
covering from response ques- 
tion the magistrate, regarding the different 
classes inebriety, said: matter fact, 
drunkenness consisted seven stages classes: 
irritable, mellow, pugnacious, affectionate, lachry- 
mose, sullen, and, the doses were large enough, 
collapse and death.” 

WHO ARE EXPERTS? 

witness who the satisfaction the 
court competent physician surgeon, may 
state facts known qualified members his pro- 
fession the effect, extent and tendency 
professional knowledge regarding any disease; the 
symptoms given disease body mind; the 
usual period for recovery; what certain medical 
facts indicate; the effect commonly produced 
age, death, disease, drugs, emotion injury are 
all subjects expert testimony. 

The qualification expert may controlled 
statute. was decided Wisconsin case, 
and would well incorporate section re- 
lating that subject statutes presented 
the next Legislature. 

USE OF BOOKS. 

the matter the introduction medical 
books, several courts have taken the position that 
the books are not admissible testimony, while 
others hold that the same are competent. 

Iowa, there is, for instance, conflict between 
the State and Federal Court this subject. The 
State Court will permit the reading medical 
books the jury, while the Federal Court the 
same state has held that such evidence cannot 
introduced. 

the state New Hampshire action was 
brought which involved the question the setting 
fractured bone. the opening address the 
jury one the attorneys offered exhibit 
them engraving medical book illustrate 
his meaning. trial court refused allow this, 
and this ruling was sustained the Supreme Court, 
the Justice this latter tribunal saying: 
engraving that was offered chalk alone was 
unobjectionable. The witness may use 
trate his meaning and the counsel illustrate his 
case any chalk, whether engraved more roughly 
sketched, whether made with pen pencil. 
the diagram alone were offered and offered simply 
chalk, see objection it. the case 
shows, this was used engraving medical 
book. That makes improper, because gives 
undue importance with the jury. The jury should 
not know that was medical book law 
book, what the book was that contained it.” 

Several years ago criminal case arose 
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fornia which the facts were follows: The 
District Attorney was allowed over the objection 
the defendant read, portion his argu- 
ment, from book called “Brown’s Medical Juris- 
prudence Insanity.” After extensive review 
the authorities, the Supreme Court held that 
the lower court erred permitting such reading, 
and the verdict the jury was set aside. 

Just the opposite view taken criminal 
case Indiana, and Texas case the court even 
excluded the United States Medical Dispensatory. 

EXPERTS. 

suit for damages against the city Spring- 
defendant, was asked hypothetical question which 
refused answer, and gave this reason: “An 
expert witness entitled different and greater 
compensation than ordinary witness allowed, 
and expert not required give expert testi- 
mony without compensation expert unless 
reasonable compensation shall have been paid 
provided for. reasonable fee for expert 
professional opinion this case $10.00. 
have not been paid nor offered anything for com- 
pensation for expert professional opinion 
the case, nor has compensation been any 
way promised provided for. the con- 
trary, has been expressly refused. 
decline testify until such fee provided for.” 

Held, that the doctor was contempt his 
refusal, and properly punishable therefor. 

Now, really don’t you think was guilty 
contempt for asking only $10.00 for 

Dr. Hammond New York received witness 
fee from the state one case. His 
preparation for the trial occupied considerable 
length time; his attendance court involved 
many days and his testimony was most im- 
portant nature. This fee was attacked the de- 
tendant the Supreme Court upon the ground 
that the physician was prejudiced and favor 
the state reason its size, but the Supreme 
Court New York did not agree with this conten- 
tion. 

Upon the subject compensation expert wit- 
nesses, Judge Foster, well-known law writer, says: 
not witness the ordinary sense unless 
called merely testify some fact which has 
then not expert. His posi- 
tion and office that sworn interpreter 
science the court.” 

more than ordinary witness fee. other 
states the direct contrary the rule. 

HYPOTHETICAL QUESTIONS. 

the Thaw case six experts were examined; 
most them had national reputation, and were 
called upon answer hypothetical question 
sisting fifteen thousand words. There one 
hypothetical questicn record which 
containing twenty thousand words, required two 
hours read it, and was propounded Dr. Jelley, 
Boston expert insanity, the famous Tucker- 
man will contest. involved the question the 
capacity the The learned doctor an- 
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swered the twenty-thousand-word hypothetical ques- 
tion three words, don’t know.” 

The opinion experts are regarded 
conclusive the jury only when the evidence and 
facts deducible therefrom are undisputed, and the 
case concerns matter science specialized art 
other matter which the layman can have 
knowledge. Wisconsin case, the expert was 
examined way hypothetical question con- 
cerning the cause death. His answer was: 
judge the deceased died from asphyxia, 
sometimes called.” was then asked that 
addition certain appearances there were found 
marks her throat—what would his conclusion 
be? answered: she died strangula- 
tion.” The following question was then put the 
witness: you know from books otherwise 
whether death ever produced from strangulation 
without leaving marks the throat—that your 
own personal question 
objected to. The objection was overruled-and ex- 
ception taken. answered: “In Taylor’s Juris- 
prudence such cases are recorded.” Question: “In 
standard medical Answer: “Yes, sir.” 
Question: “Is Taylor’s standard?” 
“Yes, sir.” 

The court said: “It seems the court erred 
permitting Dr. Cody testify what was 
said standard medical works upon the subject 
strangulation, and what effects would produced 
upon the body the deceased when death resulted 
from such 

most states the rule same. However, 
and Alabama admit such evidence. 

PHYSICAL EXAMINATION. 

Upon the subject physical examination, the 
Supreme Court California has recently held that 
plaintiff personal injury case must submit 
such examination. There ought statutory 
regulations this subject. There conflict 
decisions all along the Michigan case holds 
that anesthetic drug should used such 
examination. Wisconsin, the court took the 
position that the plaintiff should not compelled 
submit the use surgical instruments; while 
railroad case Kansas the court stated that 
the plaintiff could compelled submit 
injection drug his injured eye dilate the 
pupil. damage suit which went before the 
Supreme Court the United States, the court 
used this language: 

“The inviolability the person invaded 
compulsory stripping and exposure. compel one, 
especially woman, lay bare the body without 
lawful authority indignity, assault and 
trespass.” 

the California case, Johnson vs. Co., 
150 Cal., 535, was definitely settled that the 
plaintiff had submit physical examination, 
and the court there reviewed the 
lating examination experts, showing that 
New York the matter controlled statute and 
four states the power denied, namely: 
Massachusetts, Texas and Montana. They quote 
approvingly Minnesota case follows: 

“Tt allowed the plaintiff such cases call 
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many friendly physicians pleases and 
have them examine his person and then produce 
them expert witnesses upon the trial, but the 
same time denies the defendant the right any 
case have physical examination plaintiff’s 
person, and leaves him wholly the mercy such 
witnesses the plaintiff sees fit call, constitutes 
denial justice too gross, our judgment, 
tolerated for moment.” 
From case follows: 


“When serious and permanent injuries are 
claimed the plaintiff and she has submitted 
who appears witness behalf, and 
the nature, extent and effect the injury are 
deduced from objective conditions, and fully 
from other source, degree sentiment will 
justify the refusal the When 
comes question probable violence the re- 
fined and delicate feelings the plaintiff, the 
one hand, and probable injustice the defendant 
the other, the law will not hesitate; the court 
making such orders respect time, place and 
person every case having such due regard for the 
feelings the plaintiff and proprieties the case 
the ends justice will permit.” 


USE WORDS. 


One the common faults experts the de- 
sire use many technical words, and thus confuse 
court and jury. 

case mentioned Gilbert Stewart his 
work “Legal Medicine,” surgeon was 
testify trial for assult. stated that 
found the injured man “suffering from severe 
contusion the integuments under the left orbit, 
with great extravasation blood and ecchymosis 
the surrounding cellular tissues which were 
state tumidity.” Now, course, after jury 
has listened such description, would seem 
that the patient was about die that his condi- 
tion was exceedingly dangerous, while, matter 
fact, the eminent follower Hippocrates was 
describing common ailment, which the ver- 
nacular call black eye.” 


SUGGESTED REFORM. 

Dr. Walton, celebrated surgeon, writing 
Boston medical journal, said: think one the 
dangers giving expert testimony the tendency 
for the expert feel that carries the whole 
case his own shoulders, and must decide ques- 
tions that ought left the jury. 
Finally, the scientific witness should 
court with clean hands and pure heart, with 
sincerity purpose, with tendency and desire 
ascertain and recognize truth whenever may 
found; conceal nothing, mindful his oath, 
which requires him speak not only the truth, but 
the whole truth.” 

Dr. Wilbur Syracuse, New York, said: “Ex- 
pert testimony should the colorless light 
science brought bear upon any case where sum- 
moned. should impartial and unprejudiced.” 

Among the reforms proposed physicians might 
mentioned those Dr. Taylor Bos- 
ton, who urged experts follows: 
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refuse testify upon the contingent 
basis. 

decline prompt lawyers the ex- 
amination other experts. 


“3d. maintain inflexible determination 
state the truth sees it.” 


From own experience and from talking with 
judges, would seem that great many the 
evils could eliminated the appointment 
the county which the case tried, the pre- 
siding judge county like Los Angeles where 
have twelve judges. commission have 
connection with any public utility corporation 
those establishments where personal injury actions 
are frequently originated and fostered. commis- 
sion would better than one doctor, because 
must recognize the honest difference opinion— 
even among experts! 

This plan commission, the way, has been 
favored the Harvard Law Review and other 
legal periodicals. 


Hon. Endlich, noted Pennsylvania 
jurist, address before the Law Academy 
Philadelphia, suggested the following: 


Formation stricter definition ex- 
pert capacity. 

The reasonable limitation the number 
experts called any case. 


“3d. The payment expert witnesses out 
the public treasury, least, the first instance.” 


making experts the appointees the court, 
and their compensation not only sure 
pendent the effect their testimony, prominent 
cause supposed and often actual bias would 
eliminated. 


Michigan there statute limiting, cases 
other than prosecutions for homicide, the number 
expert witnesses who may called side 
three. 


Rhode Island statute provides for the appoint- 
ment, motion any party, expert whose 
fees may taxed costs against the losing party, 
who shail make report the court and there- 
after examined the trial. 


act regulate medical expert testimony was 
introduced the Legislature Massachusetts 
1908. was prepared joint committee 
the Massachusetts Medical Society and the Boston 
Bar Association. 


covers the ground well want you listen 
the reading it: 


any time during the pendency any 
action, suit proceedings, civil criminal, the 
court any justice thereof chambers, vaca- 
tion, any county, his own motion may, and 
the request either party appoint one 


more persons, learned the science medicine, 


not less than five years’ actual practice thereof, and 
recommended hereinafter provided the leading 
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incorporated medical society the commonwealth 
official medical surgical expert advisers, who 
shall investigate the facts the case and give their 
expert opinion any material professional question 
arising therein and make written report thereon 
the court. 


“2. Such report shall opened and filed the 
case and shall have the same effect (and the par- 
ties shall have the same rights with reference 
thereto) now given the report auditor 
appointed the court. Such expert upon the trial 
the case may called witness either 
party. 

Massachusetts Medical Society, the 
Massachusetts Homeopathic Medical Society and 
the Massachusetts Eclectic Medical Society shall 
each through their respective governing bodies, an- 
nually before the first day October, furnish 
the Chief Justice the Superior Court list not 
less than fifty names physicians good profes- 
sional standing the various counties their pro- 
fession, whom they recommend competent 
serve such expert witnesses, designating the 
specialty which they are deemed experts, 
and giving their addresses, which lists shall posted 
the clerks’ offices the several courts. 


the parties file agreement designating expert 
for the case, the clerk shall issue order the 
person appointed agreed upon, served 
the manner provided law for the service 
soon may after service thereof, 
the expert witness shall make such examination 
the case his judgment may necessary and 
practicable, and shall file his report thereon above 
provided. 


Such witness shall paid for his services 
reasonable compensation, allowed the 
court and paid out the treasury the county. 
all civil actions and proceedings the defeated 
party shall liable refund the amount dis- 
bursed, including the service the order, and after 
final judgment the cause; execution may issue 
against him therefor favor the County Com- 
missioners, the county Suffolk the city 
Boston. 

“6, Either party may call other medical wit- 
nesses than those designated the court, but 
his own expense, and only the ordinary witness fee 
allowed daw shall taxed against the defeated 
party for such additional witnesses. 

physician appointed herein provided shall 
admissible evidence. 

This act shall take effect upon its pas- 


Let hope that the’ Bar Associations and 
Medical Societies California propose statutes 
our Legislature that they will meet with better 
fate. 


(To concluded the October issue.) 
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REPORT THE CARNEGIE FOUNDA- 
TION FOR THE ADVANCEMENT 
TEACHING MEDICAL SCHOOLS 
CALIFORNIA. 


1 The Director of the Census states: “The cities of Los 
Angeles, Oakland, Berkeley and San Francisco have had 
such an exceptionaliy rapid increase that no estimates of 
their population have been prepared.’’ The figures given 
are taken from the census of 1900. 

2 “People are ready to pay for relief from distress and 
sickness. It is only fair to say that many of our graduates 
are earning as much in single months as they were for- 
merly abie to earn by a full year’s work.” (Catalogue, 
9.) 

3 During four months of 1909 there was a daily average 
free patients. 


4 During four months of 1909 there was a daily average 
of 60. 


5 During four months of 1909 there was a daily average 
of 55 city patients. 


Population, 1,729,543. Number physicians (ex- 
clusive osteopaths), 4313. Ratio, 1:401. 

Number medical schools, 10. 

LOS ANGELES: Population, 116,420. 

(1) College Physicians and Surgeons. Estab- 
lished 1903 independent school, suddenly be- 
came, 1909, nominally the medical department 
the University Southern California, when the for- 
mer medical department that institution cut loose 
order become the Los Angeles clinical depart- 
ment the University California. The serious- 
ness with which the University Southern 
fornia treats medical education may gathered 
from this amusing performance. 

Entrance requirement: High school graduation 
“equivalent.” 

Attendance: 

Teaching staff: 41, being professors. The 
teachers are practicing physicians; one gives his 
entire time the school. 

available for maintenance: 
amounting $4075 (estimated). 

Laboratory facilities: The school ordinary 
type. possesses small chemical laboratory, 
single laboratory common for pathology, histol- 
ogy, and bacteriology, with meager equipment and 
supplies, and animals; dissecting-room with 
sufficient anatomical material, and clay for modeling 
bones; limited number wet specimens, and 
small number books room that locked, 
though opened students request. There 
laboratory for physiology pharmacology. The 
building new, attractive, and fairly well kept. 

Clinical facilities: considerable part one 
floor used for dispensary. The rooms are 
poorly equipped and cared for; there clinical 
laboratory. The attendance very small, for the 
neighborhood decidedly well-to-do. 

The school adjoins private hospital which 
many the teachers are interested. is, however, 
teaching use. The catalogue describes 
“not charity hospital any means 
fact twentieth century classy hospital.” For 
clinical instruction the students have access the 
County Hospital, several miles distant, where the 
school has the use 100 beds, holding clinics for 
senior students two days weekly. 
students witness operation without taking part 


Fees, 
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it; medicine, the students make brief histories, 
which are, however, part the hospital records. 
Autopsies are done the internes, who have 
connection with the medical school. Students are 
not admitted the obstetrical ward. Clinical 
facilities are thus extremely limited, for the manage- 
ment the hospital essential respect con- 
trolled educational considerations. 
Date visit: May, 1909. 


(2) University California: Clinical Department. 
March, 1909, this school offered four-year 
course the medical department the University 


‘of Southern California; has now become second 


clinical department the University California, 
and will therefore offer after June, 1910, only the 
third and fourth years’ work. See (6). 

Clinical facilities: Its present facilities for offer- 
ing the instruction the last two years are, for 
university department two-year college basis, 
distinctly meager. enjoys the County Hos- 
pital the same facilities the local College 
Physicians and Surgeons, e., access 100 beds, 
two three days weekly being devoted clinics 
for the senior class. Additional opportunities, de- 
pending the personal connections members 
the faculty, are usually slight pedagogic value. 
The school has excellent dispensary building, 
fairly equipped certian respects, but indifferently 
conducted, though the attendance good. 
also close proximity good medical library. 
The clinical teachers are all local practitioners. The 
state university will incur expense account 
this department for two years least. 

Date visit: May, 1909. 


(3) California Medical College. Or- 
ganized Oakland 1879, this school has led 
roving and precarious existence the meanwhile. 

Entrance requirement: Nominal. 

Attendance: whom are from California. 

Teaching staff: 27, whom are professors. 


for maintenance: Fees, amounting 
$1060 (estimated). 

Laboratory facilities: The school occupies few 
neglected rooms the second floor fifty-foot 
frame building. Its so-called equipment dirty 
and disorderly beyond description. Its outfit 
anatomy consists small box bones and the 
dried-up filthy fragments single cadaver. 
few reagents constitute the chemical 
laboratory. cold and rusty incubator, single 
microscope, and few unlabeled wet specimens, etc., 
form the so-called “equipment” for pathology and 
bacteriology. 

Clinical facilities: There dispensary and 
access the County Hospital. 

The school disgrace the state whose laws 
permit existence. 

Date visit: May, 1909. 

(4) Los Angeles College Osteopathy. 
grated from Towa 1905. stock company. 

Entrance requirement: Less than ordinary 
grammar school education, with conditions. Many 
the students are men and women advanced 
years. 

Attendance: Began two years ago with 60, now 
claims “more than 250.” 

Teaching staff: 19. 
titioners. 

Resources available for maintenance: 


Emi- 


All the teachers are prac- 


Fees, the 


| 


SEPT., 1910 


annual income being about $37,500 
and considerable sum from “treatments” (see be- 
low). the instruction provided inexpensive, 
the stock must very profitable investment. 

Laboratory facilities: The school occupies five- 
story building containing chemical laboratory, 
with meager equipment and limited desk space, and 
single laboratory for histology, pathology, and 
bacteriology. The dissecting-room contains five 
tables, but sufficient material. The rest the build- 
ing mainly devoted treatment rooms and the 
business office. 

Clinical facilities: There free dispensary. 
Patients who are willing undergo treatment be- 
fore class pay not less than month; patients 
who are treated the presence single student 
pay $5. hospital now under construction. 

The general aspect that thriving business. 
abundance advertising matter, which the 
profits osteopathy are prominently set 
distributed. 

Date visit: May, 1909. 


(5) Pacific College Osteopathy. stock com- 
pany, established 1896. 

Entrance requirement Ostensibly high school 
graduation; but “mature men and women who have 
been business are given chance 
make good.” 

Attendance: 

Teaching staff: 38, being professors. 

available for maintenance: Fees, 
amounting $12,750 (estimated). 

Laboratory facilities: The school has ordinary 
chemical laboratory, fairly equipped laboratory 
for pathology, histology, and bacteriology, with 
private laboratory for the instructor these 
branches adjoining, the usual dissecting-room, and 
limited amount apparatus for experimental 

Clinical facilities: dispensary carried 
the school, which also owns hospital for obs- 
tetrical and surgical cases. The catalogue fails, 
however, state that the students have regular 
work this hospital. rarely see medical 
cases; “they don’t have much acute work they 
should.” Nevertheless, they are drilled “treat 
gonorrhea diet and antiseptics; syphilis with 
ointments and dietetics, and without mercury; 
typhoid, pneumonia, along the same lines. 

Date visit: May, 1909. 

OAKLAND: Population, 73,812. 


(6) College Medicine and Surgery. Estab- 
lished 1902 stock company, stock partly sub- 
scribed merchants the town. 

Entrance requirement: “High school equiva- 
lent.” 

Attendance: 17. 

Teaching staff: 32, being professors. There 
are full-time teachers. 

Resources available for maintenance: The school 
lives fees, amounting $2760 (estimated), and 
contributions from the faculty. 

Laboratory facilities: occupies new, well kept 
building, has small laboratory for experimental 
physiology, small separate laboratories for bacteri- 
ology, histology, and pathology, beautiful, though 
not extensive, collection pathological specimens, 
laboratory for chemistry, dissecting-room with 
provision for modeling, and small library slight 
value. Though there are full-time teachers, there 
evidence active interest pathology. Post- 
mortems are abundant and are intelligently used, 
through fortunate connection the instructor 
pathology. 

Clinical facilities: respect both dispensary 
and hospital, the clinical facilities are decidedly in- 
adequate. 

Date visit: May, 1909. 


SAN FRANCISCO: Population, 355,919. 


(7) University California Medical Department. 
Established such 1872. organic department 
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the university. The first and second years’ work 
given Berkeley. See (2). 

Entrance requirement: Two years college 
work, strictly enforced. 

Attendance: 36, all but from California. 

Teaching staff: 60, whom are professors. 
The laboratory courses Berkeley are given 
full-time teachers. 

Resources available for maintenance: The depart- 
ment shares the university funds, its budget calling 
for $33,396. The total receipts from fees are $7004. 

Laboratory facilities: The equipment and instruc- 
tion are the highest quality. The laboratories, 
though temporary structure, are completely fitted 
up, charge high-grade teachers, abundantly 
provided with assistants and helpers. The sole ques- 
tion raised concerns the medical atmosphere, 
which, several departments, not strongly 
evidence. consequence, post-mortem work has 
not been hitherto cultivated, though abundant op- 
portunities for exist. The biological point view 
prevails. This not the case with anatomy, the 
teaching which—thoroughly scientific method 
and spirit—frankly meets the main purpose the 
students. 

Clinical facilities: Clinical instruction given 

San Francisco. The hospital, its main 
reliance, small but modern. contains beds, 
practically all available for Bedside 
teaching carried, on; but post-mortem work for 
the benefit the students meager. Some addi- 
tional clinical work procured hospitals main- 
tained the city and the United States govern- 
ment. general, the laboratory and clinical de- 
partments are not yet effectively correlated. The 
teachers the third and fourth years are, excepting 
the dean, practitioners who are not touch with 
the laboratory work and ideals realized Berke- 
ley. Efforts are, however, making bridge the 
gap. 
The hospital unfortunately situated from the 
standpoint dispensary; such material there 
is, not well used from teaching point view. 
The students not all departments take ac- 
tive part the dispensary work. For example, 
some them they have nothing with making 
the records, which are separately kept the sev- 
eral departments. report, showing the number 
the distribution cases, obtainable. 

Date visit: May, 1909. 

(8) Leland Stanford Junior University School 
Medicine, the Cooper Medical College Founda- 
tion. Until 1908, the Cooper Medical College of- 
fered four-year course based high school gradu- 
ation. Its property has now been deeded Stan- 
ford University, its buildings being the seat the 
clinical department Stanford University School 
Medicine, the instruction the last five semes- 
ters being given Cooper hall and Lane hospital. 
That the first three semesters given Palo 
Alto. its present classes graduate, the Cooper 
Medical College passes out existence and its fac- 
ulty disbands. 

Entrance requirement: Three years college 
work. 

Attendance: first year (fourth collegiate 
year). other year’s work has yet been given. 

Teaching staff: 21, whom are professors. 
Six professors and one assistant professor give their 
entire time medical work. The clinical professors 
thus far chosen have been taken from the former 
faculty the Cooper Medical College. 

Resources available for maintenance: The de- 
partment will share the general income the 
university. special library endowment amounts 
about $250,000. 

Laboratory facilities: These are provided Palo 
Alto the same scale other departments there 
(anatomy, pharmacology, bacteriology, physiology, 
physiological chemistry). The school has un- 
usually valuable library some 35,000 volumes and 
receives the main current 
American and foreign. 
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Clinical facilities: Clinical work the part 
Stanford University not yet begun. 
versity now owns the Lane Hospital 125 beds, 
which has hitherto been conducted pay insti- 
tution. Patients paying $10 week are used for 
clinical teaching; seventy-odd beds are thus avail- 
able, part these being temporarily supported 
the city.4 The hospital now under temporary 
control Cooper Medical College until needed 
the university. Its organization present, from 
the teaching point view, seriously defective. 
Records are meager; surgical rounds are made 
the wards; obstetrical work exists only the 
form out-patient department; post-mortems 
are scarce. hospital report obtainable. The 
catalogue statement that the hospital teaching 
hospital hardly sustained the facts. 

The dispensary the college building adjoining 
had 1907 attendance 20,000, including both 
old and new cases. But the material, though ade- 
quate amount, was not thoroughly used the 
Cooper Medical College. 

Date visit: May, 1909. 

(9) College Physicians and Surgeons. Estab- 
lished 1896. independent school. 

Entrance requirement: “High school education 
equivalent.” 

Attendance: 70. 

Teaching staff: 53, being professors. There 
are full-time teachers. 

Resources available for maintenance: The insti- 
tution has resources but fees, amounting $7715 
(estimated). 

Laboratory facilities: The school has labora- 
tories worthy the name. 

Clinical facilities: There are adequate clinical 
dispensary facilities. 

Date visit: May, 1909. 

(10) Hahnemann Medical College the Pacific. 
Established 1881. Homeopathic. independent 
school. 

Entrance requirement: “High school graduation 
equivalent.” 

Attendance: 23. 

Teaching staff: 35, being professors, none 
them full-time teachers. 

Resources available for maintenance: The insti- 
tution has practically resources but fees, amount- 
ing $2685 (estimated). 

Laboratory facilities: The school occupies 
small, well kept building containing the usual dis- 
secting-room, laboratory for elementary chemistry, 
one fairly equipped laboratory common for his- 
tology, bacteriology, and pathology, and small 
orderly library. 

Clinical facilities: Several neatly kept but in- 
adequately equipped rooms are set aside for dis- 
pensary; the attendance fair, the records meager. 
The main clinical reliance now small num- 
ber beds paid for the city the Hahnemann 
Hospital, modern institution close by.5 

Date visit: May, 1909. 


GENERAL CONSIDERATIONS. 

“Consideration medical education Califor- 
nia may well start from the fact that, without tak- 
ing into account the osteopaths—who abound—the 
State has now one physician every 401 inhabi- 
tants, that is, round numbers, about four times 
many doctors needs can properly support. 
Such enormous disproportion can hardly rec- 
tified within less than generation; makes radi- 
cal measures the interest sound medical edu- 
cation not only immediately feasible, but urgently 
necessary. 

“Legal enactment fixing sound basis for future 
practitioners whatever school, the grant au- 
thority the state board close schools flagrantly 
defective either laboratory clinical facilities, 
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the institution practical examinations for li- 
cense, any one these measures would once 
wipe out least seven the ten existing schools, 
with distinct advantage the public health the 
state. none these schools has the resources 
indispensable meet the rising tide medical edu- 
cation, this outcome any case inevitable; legal 
regulation the type indicated would merely hasten 
the day. 

“Even then the situation medical education 
the state not altogether The University 
California has not yet solved its problem. The 
sums now devotes medical education are rela- 
tively small; its clinical facilities San Francisco 
are inadequate has not effectively organized what 
there offers; has not brought about team work 
between the two severed branches that constitute 
the department. now has proved difficult 
perfect organization covering two places sep- 
arated San Francisco Bay, what reason there 
confident when the distance involved five 
hundred Nor does any practical need com- 
pel step educationally questionable. The attend- 
ance Los Angeles the last two years 
high school equivalent basis less than thirty; 
will fall still lower when the two-year college 
basis enforced and transplantation from Berkeley 
Los Angeles required the beginning the 
third year. Moreover, the clinical prospects are 


means the university standard. The dis- 


pensary may indeed adequately developed, but 
one hundred beds the general medical and surgi- 
cal wards old-fashioned public hospital, how- 
ever supplemented courtesies elsewhere, consti- 
tute fragile support for university department 
medicine. The difficulty controlling the teach- 
ing Los Angeles the scientific ideals the 
university Berkeley can hardly overstated. 
Finally, with the present needs the clinical de- 
partment San Francisco, not likely that 
the university can divert Los Angeles the sums 
necessary create satisfactory department there. 
The move explained the ground that peculiar 
conditions exist the is, however, not 
clear why long, narrow state educationally 
any different plight from short. broad one; 
either case, needless multiplication medical 
schools economically wasteful and professionally 
demoralizing. 


“The university has undertaken dominate two 
detached clinical departments, manned local prac- 
titioners. There nothing the present status 
detached clinical departments this type 
encourage confidence the outcome. Before too 
far committing itself this policy, least 
worth inquiring into the advisability concentrat- 
ing its medical instruction across the bay, where 
population over two hundred thousand affords 
sufficient clinical material, and where compact, 
effective, and organically whole university depart- 
ment medicine, with faculty, laboratory and 
clinical, selected educational principles, could 
readily developed. 


“These considerations apply some respects with 
equal force the action Stanford University 
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taking over the Cooper Medical College San 
Francisco. well enough offer the labora- 
tory sciences Palo Alto, where the resources and 
ideals the university insure high-grade instruc- 
tion; but the entrance the university into the 
San Francisco field all probability portends the 
division and restriction whatever opportunities 
the city may hereafter create. Lane Hospital can 
developed into teaching hospital adequate 
size very large sums are available for the pur- 
pose; its organization and conduct have been the 
past pedagogically very defective; and the clinical 
professors far appointed have been taken with one 
exception from the former Cooper faculty. With 
one university medical school already the ground, 
second—and divided school that—is there- 
fore decidedly questionable undertaking. 
need from the standpoint the public; 
must, adequately developed, become serious 
burden upon the finances Stanford University. 
the experience other schools and cities 
heeded, the question arises whether Stanford 
would not well content herself with the work 
the first two years Palo Alto, and co-operate 
with the state university all that pertains the 
clinical end. 


situation just presented deserves studied 
carefully all interested medical education. 
What has happened California likely hap- 
pen elsewhere. Scores schools are beginning 
desperate struggle for existence. Their first im- 
pulse throw themselves into the lap some 
prosperous university. universities, not yet 
themselves realizing that medical education 
longer profitable self-supporting, are prone 
complete themselves accepting medical depart- 
ment apparent gift. From the standpoint 
the university this blunder will soon prove serious 
drain, increased expenditure instruction and 
reduced income from fees reveal the actual state 
affairs. From the standpoint medical education 
and practice,.the tendency question still more 
deplorable. The curse medical education the 
excessive number schools. The situation can im- 
prove only weaker and superfluous schools are 
extinguished.”—(From “Medical Education the 
Abraham Flexner, published the 


Carnegie 


THE CARNEGIE FOUNDATION REPORT. 


The Carnegie Foundation was established 1905 
Andrew Carnegie provide allowances and 
pensions for teachers colleges and universities 
coming the standards fixed the Foundation. 

Under the guidance Henry Prit- 
chett, the functions the Foundation soon exceeded 
Carnegie’ original purpose. After beginning with 
the investigation and standardizing the numerous 
colleges and universities was gradually extended 
the critical study medical institutions. Hence 
the masterful report medical education 
Abraham Flexner, report which presents 
equivocal terms indictment American medical 
education. 
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The medical schools the country were previ- 
ously investigated the Council Medical 
Education the American Medical 
and the Association American Medical Col- 
leges, but the findings these bodies were largely 
Never before the advent Flexner 
had thorough and scientific investigation been 
made the hands pedagogic expert. 

The Carnegie report divided into two parts. 
the first the history and status medical edu- 
cation this country are clearly outlined. Here 
find account the genesis and gradual de- 
velopment that shameless American product—the 
greedy, predatory, short-cut, proprietary medical 
school, with its consequent over-production un- 
educated and untrainable practitioners. These fraud- 
ulent, dishonest methods inveigle the naive, poorly 
equipped matriculant, follow and contaminate him 
during his much abbreviated annual courses, and 
then foist him upon the unsuspecting public bring 
discredit, not disgrace, upon the title 

How could otherwise when the stream 
polluted its source; colleges seek enrich 
themselves wholesale violation the laws regu- 
lating the practice medicine and fail even 
observe the conditions their own published an- 
nouncements? business such methods are con- 
sidered violations contract and are made amenable 
the criminal code. practice, however, has 
prevailed for many decades the medical schools 
this country that the element fraud longer 
surprises. 

The fact that country the world char- 
latanry every kind more rife profitable than 
the United States could not brought too close 
the door the medical faculties, nor too soon 
the knowledge the public, whose sympathy and 
co-operation are indispensable for the success any 
broadly devised educational movement. Indeed the 
public beginning realize the criminal side 
the reckless overproduction cheap doctors. 

Special chapters the report are devoted to, Ist, 
the growth and influence laboratory courses 
(this part the report will made the subject 
additional review), which make the student re- 
spect facts, learn how obtain them and how 
utilize them; 2nd, the history and role clinical 
teaching, “the outcome which the end the 
supreme test medical 3rd, the finan- 
cial aspect medical education, which dem- 
onstrated the necessity state control, which would 
make impossible for any institution engage 
medical education any other than the best terms 
that the state position enforce. 

The cost running any one scientific department 
the first two years medicine satisfactory 
manner for classes fair size approximates $10,000 
annually, and then only meagre provision made for 
any scientific activity the part the teachers. 
Experience shows that the yearly support legiti- 


medical school, addition the cost main- 


taining its hospital, demands nearly two hundred 
thousand dollars. 

Very significant this respect the increasing 
modern movement relate medical education 
the general system schools the nation, the trans- 
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fer medical education university surroundings, 
where more systematic attempt may made 
segregate the unfit from the fit upon the threshold 
the study medicine. 


admirable chapter “the reconstruction 
medical education,” the undeniable right the state 
deal with the entire subject its own interest 
brought out. “The physician social instru- 
ment and society bound protect itself against 
unnecessary loss peril. fact the medical school 
public service corporation chartered the state 
and given the benefit the public hospitals be- 
cause the social nature its service.” Surely 
one will deny the necessity system re- 
construction capable reducing once the number 
and improving the output American medical 
schools, and surely one disputes the undesira- 
bility perpetuating the large number schools, 
which were established regardless need and re- 
gardless the proximity competent universities. 


The Carnegie report proposes reduce the num- 
ber medical schools the United States from 
155 about the diversion the worthy 
smaller schools into strong institutions the uni- 
versity type and the merger large number 
other schools. “Such reduction would deprive 
medical school, section that now capable 
maintaining one, and makes provision for twice 


doctors suppose the country now 


need.” 

Abraham dispassionate and philosophic 
discussion sectarianism and its underlying causes 
makes most interesting chapter and should read 
both physician and layman. 

Whether, the era scientific medicine, sec- 
tarian medicine logically defensible, Flexner an- 
swers quoting Osler: new school prac- 
titioners has arisen, which cares nothing for homeo- 
pathy and less for so-called allopathy. seeks 
study rationally and scientifically the action 
drugs, old and new.” 

schools are characterized 
pensatory adjustments” “under-graduate repair 
shops.” The lack proper hospital organization 
and the scrappiness professional 
service combine prevent scientific instruction 
these stock companies, from which the suspicion 
commercialism could only dislodged evidence 
scientific activity. The teaching hospital and 
laboratories the modern medical school will soon 
displace the post-graduate schools unless the latter 
“become the upper story university, incorpora- 
ting themselves accessible universities, taking 
university ideas, and submitting reorganization 
university lines.” 

From the chapter “medical education women,” 
gather the fact that the free admission women 
the medical profession has resulted decreasing 
inclination enter it. Why should not their en- 
rollment have augmented “if there any strong 
demand for women physicians any strong un- 
gratified desire the part women enter the 
profession?” However, view the marked 
movement toward coeducational institutions, “in- 
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terne privileges must granted women gradu- 
ates the same terms men.” 

The second part the report—156 pages—con- 
tains alphabetically arranged description the 
medical schools the United States and Canada, 
mention being made each instance the ratio 
physicians the population, and the resources avail- 
able for the maintenance the school. While the 
statistics contained Flexner’s report show 
marked reduction the number both medical 
students and medical colleges, must not for- 
gotten that said statistics fail include the eight 


flourishing osteopathic schools which have large 


part replaced the weak, low-grade medical schools, 
and whose graduates are singularly favored state 
medical laws. 


one can read the Carnegie report without be- 
ing strongly impressed with the constant tone 
honesty permeating it, the ring truth—the truth 
that hurts. one can fail applaud the dis- 
closure the widespread hypocrisy, misstatement 
facts college announcements otherwise, 
makeshifts the enforcement standards, de- 
liberate violations the law, etc. unprejudiced 
mind can fail perceive that, the investigation 
the too numerous medical schools, the aim the 
Carnegie Foundation has been constructive, the in- 
terest two classes being steadily kept view, 
“first the youths who are study medicine and 
become practitioners, secondly, the general public, 
which live and die under their 


While opinions may differ regarding some the 
“general considerations” which are reproduced 
page this issue the one con- 
versant with the results the investigations car- 
ried the California Board Medical Ex- 
aminers from 1904 1907 will deny that our State 
has fared better the Carnegie report than actual 
conditions warranted. the situation medi- 
cal education California very uncertain, indeed, 
almost chaotic, must apparent any impartial 
During the past year three struggling 
California medical schools have sought refuge the 
lap university. one instance, the very grave 
pedagogic blunder was made lowering the re- 
quirements, and eventually increasing the financial 
burden, for the sole purpose throwing life line 
superfluous institution; the second instance, 
the old unfortunate experiment divided school 
was attempted with admittedly restricted funds; the 
third instance meant merely change name for 
“high-school equivalent” proprietary medical 
school. With the exception the lilliputian, but 
honest, Oakland School, the remaining California 
purveyors certain state examining 
deed, three these schools could not survive the 
strict enforcement the California law.* With 
less than ordinary grammar school 
quirement and only three courses, the Los Angeles 
College Osteopathy annually supplies more prac- 


the April session the California Board Med- 
ical Examiners the percentage failures was follows: 


Graduates medical 23.1 
Graduates of osteopathic colleges (all from Cal.)..... 23. 
Graduates California medical colleges............ 22. 
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titioners than the seven medical colleges the 
state.** 

This demoralizing, not say calamitous, situa- 
tion suggests two remedies: First, what President 
Pritchett aptly calls professional patriotism, that sort 
regard for the honor the profession and that 
sense for its efficiency, which will 
“enable member that profession rise superior 
the consideration of. personal advantage social 
cliques.” long practitioners look upon medical 
education perquisite the medical profession, 
direct means revenue and clientele, just 
long will the dawn model educational conditions 
retarded. Professional patriotism should cause 
the concentration all material single clinical 
school located San Francisco, where university 
ideals and resources would prevail. Professional 
patriotism should make impossible for any ma- 
terial diverted polyclinic (the San Fran- 
cisco Polyclinic, chartered California medi- 
cal college not even mentioned the Carnegie 
report its study the post-graduate schools— 
thirteen number—of the United States), any 
group unproductive practitioners. 

Secondly, “the State Boards are the instruments 
through which the reconstruction medical educa- 
tion will largely Nowhere more than 
California (logic and equity call for amend- 
ment the California Medical Act making the 
minimum preliminary educational requirements uni- 
form for all applicants for licensure) has the power 
the State Board been made use the purging 
colleges, upbuilding educational standards, and 
compelling respect for the written law, through, 
first, systematic investigation preliminary quali- 
secondly, unceasing inspection medi- 
cal schools; thirdly, the inauguration practical 
examination for licensure. The necessity for the 
pursuance the first two functions ever pres- 
ent. The third function—examination for licensure 
—is unquestionably the most potent lever. Unfor- 
tunately, almost ignored, for, Flexner justly 
remarks, “at present these examinations are not 
only without stimulating effect; they are actually 
depressing.” 

That written examinations are notoriously apt 
follow beaten paths well known quiz masters 
and compilers state board examination questions. 
the conduct examinations why not state 
boards keep pace with the rapidly improving teach- 
ing methods? Why, for example, does the Cali- 
fornia Board cling religiously the examination 
forms and customs inaugurated seven years ago and 
refuse subject applicants the only rational 
tests—laboratory and clinical tests,*** practiced 
other countries? Such tests the hands exami- 
ners chosen for their special training and knowledge 


The St. Louis College Physicians and Surgeons, fol- 
lowing the precedent established in 1907 by a San Fran- 
cisco school of not dissimilar name, has begun suit, in 
this instance, against the Carnegie Foundation for $150,- 
000. With the Council on Education of the A. M. A. and 
the Association of American Medical Colleges tendering 
corroborative evidence to the Carnegie Foundation, we 
may expect the St. Louis litigants to again follow the 
= Francisco example and ask for the dismissal of their 
suit. 


*** The fitness of a Western examiner in bacteriology 
was well exemplified by his reported cures of hay fever 
by injections of hay bacillus. 
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would far check low standards, deficient 
equipment, bad teaching and failure correlate 
laboratory and clinic. Examining boards drawn, not 
for gecgraphical reasons, not from 
strong popular practitioners, but from the best 
and mo:t properly equipped elements the pro- 
fession, intelligently organized, provided with ade- 
quate funds and guided practical methods, would 
soon sound the death knell short cuts medical 
education, and thus protect both the prospective stu- 
dent and the public health against the “formidable 
combination made ignorance, incompetency, com- 
mercialism and disease.” 


THE CARNEGIE REPORT. 
COMMENT. 


The Report the Carnegie Foundation, though 
indictment medical education the United 
States, just. Without expressing any opinion 
regarding the report far relates the con- 
duct equipment any school particular, 
think that the findings general regarding medical 
education our country are warranted the facts. 

While our people have shown enthusiasm for 
education general, they have given little 
attention the training skilled practitioners 
either medicine law. For generations public 
opinion has demanded the widest possible diffusion 
education the ordinary school branches and 
higher learning represented the culture 
courses our universities. was perhaps natural 
young country like ours, where the energies 
the people are devoted mainly the development 
our material resources, that the first additions 
made the culture courses were those fostering 
material wealth. Perhaps was for this reason 
that colleges agriculture and the mechanical arts 
were deemed proper departments 
For several years presidents and boards trustees 
universities have considered proper devote 
funds derived from the public treasury private 
benefaction the maintenance colleges ap- 
plied sciences and the training scientific prac- 
titioners civil, mechanical, mining engineering 
and forth. 

Medical education has been left the hands 
those whose chief interests are the active practice 
medicine. Sometimes has fared well, and 
sometimes very badly. times has been under- 
taken means which practitioners might add 
their professional prestige; times commer- 
cial enterprise. the credit the medical 
profession that many the best practitioners have 
devoted themselves the training students solely 
because their love the profession, their ideal- 
istic devotion medical science and unselfish in- 
terest teaching. 

The time has passed, however, when medical edu- 
cation may considered commercial enterprise, 
pendent upon the self-sacrifice high-minded prac- 
titioners. The standards medical education, the 
range instruction, the qualifications students 
must all determined, not the ambitions 
practitioners teachers, nor the financial neces- 
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sities colleges, nor the longing universities 
cover seem cover the entire realm learn- 
ing, but scientific truth, efficiency practice, and 
the best interests the public. 

the practice medicine and law affords 
the only means which the liberties, property, 
rights, health and lives the people may con- 
served, scientific instruction the principles 
medicine and law far more worthy the fos- 
tering care great educational institutions than 
are those departments that relate purely material 
wealth. proper that agriculture and the me- 
chanical arts should rank among the activities in- 
stitutions higher learning, but medicine and law 
instead being outcasts hangers should 
given the place honor. 


the study medicine must rest upon foun- 
dation chemistry, physics and biology, and its 
pursuit requires philosophic point view and 
scientific method, can flourish only atmos- 
phere academic ideals. Medical. colleges must 
something more than train routine practitioners. 
The graduates must thoroughly well prepared 
that they will able give their patients profes- 
sional care the highest grade, keep pace with the 
advances medicine even when revolutionary 
character and, corps specially trained sani- 
tary science, conserve the public health. The teach- 
ers must investigators the graduates are likely 
mere artisans medicine. 


The report the Carnegie Foundation the 
most valuable contribution American education 
made for generation. call duty, and 
duty the highest order; call which should 
answered all honest practitioners medicine, 
faculties, boards examiners, trustees uni- 
versities, and the public. the call heard 
and the duty performed, our people will spared 
untold suffering and the span human life our 


PROTEST FROM COOPER MEDICAL 
COLLEGE. 


The Carnegie Foundation for the Advancement 
Teaching, 576 Fifth Ave., New York, 


Gentlemen: are receipt your report 
“Medical Education the United States and Can- 
ada.” While general way fully agree with 
your conclusions, and while expect that your re- 
port will accomplish much towards improving med- 
ical instruction our country, still feel bound, 
justice ourselves, correct few errors which 
have crept into the report far our college 
concerned. are aware the fact that such mis- 
takes may occur, taking into account the vast terri- 
tory covered, but presume that you will gladly 
receive such corrections are necessary for your 
own information. 

Your statement regard Lane Hospital, that 
has hitherto been conducted pay institution,” 
conveys erroneous idea. true the larger 
number patients the Hospital far have been 
private patients, but whatever surplus the Hospital 
has received from them has always been used for 
necessary improvements the Hospital Medical 
College, with the particular view improving the 
teaching and scientific work both. Since the es- 
tablishment the Coliege money has ever been 
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distributed the form dividends any one con- 
nected with the institution. 


acknowledge that the organization the Lane 
Hospital from the teaching point view seriously 
defective. This easily accounted for hospital 
where much private work must done keep the 
institution going. Your report says, “The catalogue 
statement that the Hospital teaching Hospital 
hardly sustained the What the catalogue 
really says this (page 17): Hospital was 
designed teaching Hospital. has seventy- 
five teaching beds, which number hoped in- 
crease the near future.” have never claimed 
teaching Hospital, but have always relied 
upon the City and County Hospital, which was not 


even mentioned the report, our chief source 
clinical instruction. 


The statement, “records are meager,” not borne 
out the facts. There are several teaching services 
from the College represented the clinical wards 
Lane Hospital. The histories naturally vary 
little with the different men, but they are all quite 
full and complete, stenographers being employed 
some clinicians. There foundation for the as- 
sertion that surgical rounds are made the 
wards. 

also said that obstetrical work exists only 
the form out-patient department, whereas 
small but fully equipped obstetrical ward six 
beds for teaching purposes was opened Lane Hos- 
pital July 1908. addition there are two free 
obstetrical beds Lane Hospital which were given 
the Fruit and Flower Mission with the under- 
standing that the patients could used for teaching 
purposes. parts 1907 and 1908, 104 cases were 
confined Lane Hospital. 1909 there were 167 
clinical confinements, 1910 July 83. The out- 
patient obstetrical clinic was somewhat small (67 
cases 1909), but well organized. Students are al- 
accompanied competent instructor and 
have ample instruction external clinic examina- 
tion. None our students sees less than six con- 
finements and some many times that number. 

You say: “Post mortems are scarce” 
and another part your volume you refer the 
inadequacy the autopsy material Cooper Medi- 
cal College. true that the number autopsies 
Lane Hospital comparatively small, but 
should have been stated that the College controls 
good autopsy material the City and County Hos- 
Our pathological department has averaged 
100 150 autopsies year for many years, 
and the material has been supplemented from other 
services the City and County Hospital and 
material obtained the German and St. Luke’s Hos- 
believe that our pathological department 
especially well equipped for teaching and research. 

should also have been stated your report 
that the medical colleges San Francisco are 
exceptionally fortunate position controlling the 
clinical material the City and County Hospital 
almost absolutely. The service this institution, 
averaging annually over 500 cases, divided be- 
tween the medical teaching institutions San Fran- 
cisco, and the various colleges appoint the physi- 
cians charge. The main clinical autopsy service 
our College has always been the City and 
County Hospital, where conditions were very satis- 
factory from teaching point view, until be- 
came necessary remove the old Hospital build- 
ings. While the new Hospital being 
constructed, the patients are partly kept the Hos- 
pitals the city, where medical teaching carried 
on, and partly Ingleside Camp Hospital, where 
now control 100 beds and use them for teaching 
purposes, although with some difficulty, account 
the distance and lack facilities. the same 
catalogue that your informant refers to, stated 
page 10: “At the City and County Hospital 
San Francisco the College controls 100 beds, aver- 
aging about 1000 patients per year. The Hospital 
facilities will greatly improved with the erection 
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the new City and County Hospital which the 
City San Francisco building expense 
two million dollars.” 

Referring our Dispensary, upon which the Col- 
lege has always looked one its best assets, you 
say, “but the material, though adequate amount, 
was not thoroughly used Cooper Medical Col- 
lege,” and underneath, “Date visit, May, 1909.” 
The latter seems explain the former and also why 
said, “no surgical rounds are made the wards 
the Hospital.” Instruction the students the 
Dispensary stops the end April, our commence- 
ment being the beginning May. was impos- 
sible therefore for our visitor personal inspection 
ascertain how the clinical material the Dis- 
pensary was used for teaching purposes. not 
wish imply that improvement could not made 
our Dispensary service; are far from assuming 
such attitude, but are positive that good scien- 
tific records are kept all departments the Dis- 
pensary, that the heads and assistants are competent 
teachers, and that the students have been given full 
opportunity avail themselves the clinical mate- 
rial well didactic clinics work small 
sections actual contact with the patients, 
shown the enclosed schedule which was rigor- 
ously adhered to. 

Thus not only has our chief source clinical ma- 
terial and post mortems been ignored, and the fact 
that the College was not session when the visit 
was made been overlooked, but Cooper Medical Col- 
lege with its Faculty, numbering fifty-six, whom 
twelve were full professors; its eighty students; its 
many well supplied laboratories whose apparatus 
inventoried $15,000, although worth more; its sev- 
eral salaried professors and instructors, who receive 
$10,000 per annum; and its yearly expenditure 
$25,000 for educational purposes, scarcely given 
credit the report for existence. 

Copies this letter have been sent the Board 
Trustees Leland Stanford, Jr., University and 
President David Jordan; the California State 
Medical Society; the American Medical Associa- 
tion; the Association American Medical Col- 
leges; and Mr. Abraham Flexner Carnegie 
Foundation for the Advancement Teaching. 

order the Faculty Cooper Medical Col- 


lege. 
HENRY GIBBONS, JR., Dean. 


THE PROBLEM PRE-MEDICAL 
EDUCATION.* 


By T. W. HUNTINGTON, M. D., San Francisco. 


Conspicuous among many educational movements 
the past three decades that which concerns the 
portals medical career. From the educational 
well economic viewpoint now approach 
this question with clearer vision and better under- 
standing. 

Gradually the curriculum has expanded include 
many collateral branches recent development, 


until has reached the stage overcrowding, and. 


the conventional period four years for its accom- 
plishment hardly sufficient. 

With this manifest increase the number de- 
partmental branches, the problems presented are 
relatively more complex, and the untrained, im- 
mature mind, simply bewildering. schools 
the better type, the knowledge physics, chemistry 


Read the Fortieth Meeting the State 
Society, Sacramento, April, 


CALIFORNIA STATE JOURNAL MEDICINE 303 


and biology which underlie the work the first 
year student renders matriculation and progress im- 
practicable for the high school graduate. 

reading knowledge French and German, 
without which the student will measurably blind 
two-thirds the world’s literature, regarded 
essential the student’s equipment, forming 
another preliminary exaction respect time and 
energy. 

Responsibility for the educational policy, here out- 
lined, formidable though be, assumed by, indeed 
the boast universities such Harvard, Johns 
Hopkins, Columbia and many others which are en- 
gaged the promotion medical interests. These 
institutions are once insistent upon the mainte- 
nance their ideals, and unyielding their atti- 
tude. 

Ten years ago, Prof. Bowditch, Har- 
vard, wisely said: the hopeful signs 
the times, regards medical education, the grow- 
ing tendency the better schools ally themselves 
with universities, and universities establish and 
foster medical departments.” 

This sentiment has become widespread and actu- 
ates, large way, those who control the destinies 
modern schools. fact, medical colleges have 
uniformly welcomed university affiliation without 
hesitation. 

Aside from this consideration, the medical grad- 
uate must weigh carefully his chance passing the 
state medical board’s examination, which rapidly 
becoming more and more formidable. The broad 
training which manifestly essential from this 
point view, forms strong incentive for matricu- 
lants select the university type school, and the 
life history the proprietary school presents in- 
teresting problem. such schools any assurance 
perpetuity? and will the short route medical 
career possible the future? 

The academic institutions have set rapid pace 
along the entire line. Their only difference sen- 
timent has chiefly with the scope pre-medi- 
cal training and the time requisite for its attainment; 
upon the main issue they are and certainly will 
uncompromising, and seems reasonably certain that 
the weaker schools will find impossible main- 
tain their status and keep the race indefinitely. 

President David Starr Jordan’s opinion upon this 
point significant: think that every medical 
school which receives men with less than two years 
scientific training college its equivalent, 
source harm, and not help—I not believe 
the proprietary school type maintained.” 

Under existing conditions the establishment 
rehabilitation medical school suggests magnifi- 
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cent undertaking. Generous provision must 
made for multiplicity interests. This means 
expensive equipment physiological, bacteriological, 
chemical, anatomical, pathological and animal labo- 
ratories. There must maintained modern hos- 
pital with liberal endowment free beds; free 
dispensary, various clinical laboratories and 
ray plant. Finally liberal provision must made 
for paid professorships, least for the first two, 
and ultimately for the clinical years. President 
Pritchett, the Carnegie Foundation for the Ad- 
vancement Learning, after exhaustive investi- 
gation the subject, tells frankly, “that the 
conduct single scientific department the first 
years costs easily $10,000 per annum. num- 
ber institutions, economically conducted, spend 
$15,000 more single subject like pathology 
physiology. medical school which not 
position spend $50,000 $60,000 per annum 
the work its first two years has omitted some 
part its legitimate duty.” Finally says, “It 
will difficult for any school its fair duty 
moderate body students with yearly income 
less than $100,000.” From other sources 
learn that twenty-five leading medical colleges, 
teach each student costs from two hundred 
seven hundred dollars even more each year. 

The burden has become great that many uni- 
versities, now maintaining fairly close relations with 
medical departments, view the financial problem 
with profound seriousness. quarter the sig- 
nificance this consideration more keenly felt than 
those interested the promotion proprietary 
schools, with small endowment, whose main reliance 
upon tuition fees. word, the conduct 
manifold departmental interests entails fixed ex- 
pense wholly disproportionate any income from 
tuition. can only met governmental aid 
large private benefactions. Such resources are 
best sought through university whereby 
there afforded ample guaranty for the perpetuity 
and efficient conduct the institution. Moreover, 
the school which has for its motive, least for 
one its motives, self-promotion selfish gain, 
will less and less appeal the sympathies and the 
generosity philanthropists. 

the present time there are one hundred and 
fifty medical schools this country. Many these 
are maintained upon the basis illy-paid gratui- 
tous services upon the part teachers, and system 
instruction palpably inadequate. Dr. Pritchett in- 
sists that for the next century one-half possibly 
one-third this number, generously endowed and 
wisely administered, will furnish ample educational 
facilities for all interested. 

Let now consider whether not the short 
route medical career will one the possi- 
bilities the future. said first and al- 
ways that enter upon career and succeed 
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are two distinct undertakings, and that 
human relation the debasing influence unpre- 
paredness more sadly palpable than the daily work 
the physician. This consideration alone furnishes 
adequate incentive for the youth to-day and 
the future, any sacrifice, acquire his training 
from such source will best assure him success 
the struggle for existence, which now fierce and 
will become more coming years. 

There sophistry, almost official certain 
quarters, which pleads the cause the poor-boy- 
aspirant career medicine apology for 
schools easy access, whose exactions the begin- 
ning and end curriculum are markedly below 
those the university type. 

well known that tuition fees the best 
schools are low comparison the cost the in- 
stitution, and apparent that the difference 
actual cost medical training reputable schools 
both types insignificant. also fact that 
living expenses can minimized one place 
well another. 

matter plain truth, for the poor boy 
to-day there exist possibilities for full preparedness, 
not less than for his more fortunate fellow, provided 
enter the race with high ideals and reasonable 
energy, prepared make the necessary sacrifice. 
should more widely known that any boy prom- 
ise encouraged participate the vast educa- 
tional resources Yale, Harvard, and other similar 
institutions without fear serious financial embar- 
rassment. 

Finally let consider the time exaction the 
modern university medical curriculum and its true 
significance. 

There English law maxim, “Time runneth 
not against kings.” With equal force this axiom 
applies the man whose scientific ideals incite him 
prolonged self-sacrifice. 

Undoubtedly the best intellectual endowment 
the novitiate finds expression the word enlighten- 
ment, which means distinctly reasonable develop- 
ment the faculty which makes for appreciation 
exactness method and correctness interpreta- 
tion. 

Briefly, the teacher to-day sees the utter hope- 
lessness the student who lacking that degree 
culture which places him command defi- 
nite facility execution, accomplishment which 
rarely found the high school graduate aver- 
age age and experience. Accordingly, the high 
school training there now added two years aca- 
demic life before the student confronted with the 
abstruse problems professional preparation. 

During this period the student obtains new 
viewpoint. given opportunity for the de- 
velopment ideals, and contact with trained 
minds acquires added power concentration and 
sustained effort. adds liberally his store 
knowledge and his capability for logical de- 
duction, and from any standpoint safe say 
that the achievement these two years will largely 
exceed that any preceding period. clearly ap- 
preciated this fact that not few the student 
body voluntarily extend the time for pre-medical 
study three even four years. 
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SOME NOTES NITROUS OXID AND 
OXYGEN FOR PROLONGED ANESTHE- 
SIA AND REPORT FEW CRIT- 
ICAL CASES. 


EDITH HAMMOND WILLIAMS, B., D., 
San Francisco. 


Nitrous oxid has seldom been used this Coast 
anesthetic major surgery, although exten- 
sively used some surgeons the East.* The 
addition oxygen nitrous oxid places foremost 
among the anesthetics, because, following the pa- 
tient strikingly better off than after ether nar- 

The following cases are interest because they 
represent its most extensive use for major surgery 
San Francisco yet. have successfully used 
nitrous oxid and oxygen for prolonged anesthesia 
abdominal hysterectomies, appendectomies, oophorec- 
tomies, salpingectomies, exploratory laparotomies, 
for gastro enterostomy, cholicystotomy, ventral her- 
niotomy, sigmoidexy, pneumotomy exophthalmic and 
simple goitre, mastoid, epithelioma the face, epi- 
didymectomy, curetments, repair the cervix and 
perineus, injections the trifacial and supra orbital 
nerves, iridectomy, tonsillectomy, dental surgery, 
numerous cases tonsillotomy, and many other 
minor operations, also experimentally obtain posi- 
tive pressure chest surgery dog, proving the 
success Dr. Bunnell’s 

Method Used. The anesthetic was begun with 
nitrous oxid alone, then about per cent oxygen was 
added, which was gradually increased 
per cent higher when any cyanosis was present. 
From 100 250 gallons nitrous oxid was used 
hour. few the cases had nitrous oxid ether, 
nitrous oxid and oxygen where the sur- 
geons wished assured When 
ether was used the amount was very small and given 
for few minutes only. all long operations the 
gases were heated before inhalation.** The appa- 
ratus used was the Teter, whose transparent face 
mask leaves the patient’s features visible, which 
the ether can added without removing the 
definite percentage oxygen added, and with 
which the vapors can warmed and given under 
slight pressure. 

The adults received hypodermic morphin gr. 
and atropin gr. 1/150, half hour before oper- 
ation.*** 

Report Few Critical Cases. Although 
temptation give detailed account many 
the cases enthusiasm over the good results ob- 
tained, the only cases real value are the opera- 
tive risks where any other general anesthetic might 
have proved dangerous. 
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Case Thyroidectomy for Exophthalmic Goitre. 
After removal the gland weighed thirteen ounces. 
Nitrous oxid and oxygen anesthesia lasting one hour 
and nineteen minutes. The woman was very ema- 
ciated and extremely nervous and only after long 
persuasion entered the operating room. Before oper- 
ation her pulse rate was 160 and weak, but during 
anesthesia became stronger and went down 120 
minute. The patient talked and laughed for the 
first minute, but after that the anesthesia was per- 
fect. The patient was awake three minutes after 


the gas was discontinued and was not the least 
nauseated. 


Case II. Abdominal Herniotomy. Patient was suf- 
fering from shock and sepsis. Temperature 
pulse 140 and thready; white blood count 22,000 and 
hemoglobin had been per- 
formed five days before. Sutures had ruptured and 
eight inches bowel had protruded from wound 
for ten hours previous second operation. Patient 
was constantly vomiting fecal matter. Patient had 
nitrous oxid and oxygen anesthesia for one hour and 
five minutes. Patient recovered, which would not 
have been likely after the decreased immunity in- 
fection following ether chloroform. 


Case III. Mastoid. Patient child eight with 
acute bronchitis and dilated heart. White blood 
count 12,000, pulse rate 120. Nitrous oxid ether, 
nitrous oxid and oxygen sequence, lasting about 
minutes. Pulse became very rapid and feeble toward 
end operation, but color remained good. The pa- 
tient was stimulated with caffein. account the 
weakened heart muscle, nitrous oxid would not have 
been safe any cyanosis existed, but using 
high percentage oxygen was probably the best 
anesthetic for this case where any anesthetic, was 
counterindicated. The child kept cracked ice down 
immediately after put bed, and about hour 
had ice cream, suffering from nausea whatever, 
and two hours the pulse had lowered 100 and 
was much stronger. another case with much 
more serious heart condition gave and oxygen 
for minutes (following spinal anesthesia), 
prostatectomy for malignant growth, without any 
harmful result, but did not consider the anesthetic 
choice here. 


IV. Exploratory Laparotomy. Anesthetic 
nitrous oxid, ether, nitrous oxid and oxygen sequence 
lasting minutes. Patient’s condition very grave. 
One week before had laparotomy perform gas- 
troenterostomy, food had passed through py- 
lorus for long time, but after breaking numer- 
ous adhesions all over the intestines, patient’s condi- 
tion poor that gastroenterostomy postponed. 
Present operation, abdomen tense with fluid, two 
large masses liver and after abdomen reopened 
surgeons decided drain for temporary relief. Pa- 
tient not relaxed from ether when nitrous oxid and 
oxygen begun, but relaxation perfect under nitrous 
oxid oxygen; this case anesthesia under gas more 
satisfactory than the ether narcosis. Patient was 
awake two minutes after gas discontinued and 
vomited couple drams mucus.on recovery. 


Case Diabetic Case. Opening, curetting, drain- 
ing indurated area abdominal wall. Nitrous oxid 
and oxygen anesthesia lasting minutes. Patient 
years age, weighing over 200 pounds. Had 
acetone, diacetic acid and casts urine beside the 
sugar. Patient vomited once awakening from 
gas, but otherwise made good recovery. 

Case VI. Supra-vaginal Hysterectomy. Nitrous 
oxid and oxygen anesthesia lasting hours and 
minutes. Nitrous oxid indicated because infected 
genito-urinary tract and because excessive vomit- 
ing following ether after previous laparotomy for 
removal tubes and ovaries performed the coun- 
try. Patient had large quantity pus urine due 
very severe cystitis. catheterization was 
very painful, bladder was washed out under nitrous 
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oxid and oxygen anesthesia and patient put Tren- 
delenberg position before incision was made. 
end minutes surgeon complained rigidity 
and patient was given ounces ether along with the 
gas and oxygen during the next five minutes, which 
gave the desired relaxation until the end the oper- 
ation. Patient was talking three minutes after 
last stitch was taken and had post-operative nau- 
sea, other ill effects. 

Length Anesthesia. The period anesthesia 
the above list operations lasted from five min- 
utes over two hours. hours and five min- 
utes the longest nitrous oxid and oxygen anes- 
thetic given San Francisco yet. has been 
used for over three hours anesthetists 
Eastern States. There limit the length 
time can used. Claude Lyons and Martin 
both have given dog nitrous oxid and per cent 
oxygen for three continuous days without any harm- 
ful results. 

Nitrous Oxid and Oxygen versus Nitrous Oxid 
and Air oxid and oxygen anes- 
thesia means that the patient breathes nothing but 
gas and oxygen throughout the operation, the mask 
being adjusted that air admitted during 
the whole period. Those who have only seen nitrous 
oxid used without oxygen for momentary operations 
begin ether narcosis usually have witnessed 
some unpleasant experiences. Occasionally when 
overdose given those present may frightened 
asphyxial symptoms such cyanosis, jactitations, 
clonic convulsions and even cessation 
tion,**** but the danger these alarming symp- 
toms entirely overcome the addition the 
proper amount oxygen. 

Although nitrous oxid with air more highly 
spoken some,® will never used exten- 
sively major surgery, because air with nitrous 
oxid does not overcome the asphyxal element and 
oxygen does. The reason order acquire 
surgical anesthesia the gas must given almost 
pure (about parts nitrous oxid). takes five 
times more air than oxygen prevent symptoms 
asphyxia,***** allowing only forty sixty parts 
nitrous oxid, which not sufficient for surgical an- 
esthesia and will suffice only where the patient 
very weak condition requiring small amount 
any anesthetic cause narcosis illustrated 
Case No. VIII. Thus nitrous oxid and air results 
more analgesia than anesthesia, unless 
enough given get narcosis from the combined 
action asphyxiation and nitrous oxid anesthesia. 

have used nitrous oxid with air abscess 
the lung, curettment, and double decapsulation 
the kidneys. Case illustrates the type case 

Case VIII. Double decapsulation kidneys last 
stages nephritis. Nitrous oxid and air anesthesia 
lasting minutes. The man was very emaciated 
and aimost blind from albuminuric retinitis. Patient 
never free from severe headache and vomited fre- 
quently. The patient was very weak and took less 
than 100 gallons nitrous oxid for total anesthesia. 
Differing from the nitrous oxid and oxygen anesthe- 
sia, never became surgically anesthetized and oc- 

asionally moved his head and 
gently. The sleep caused nitrous oxid and oxy- 
gen usually profound, but adding air alone 


anesthesia incomplete and nitrous oxid has much 
more limited field. 
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Advantages Nitrous Oxid Over Other Gen- 
eral Anesthetics. degenerative changes have 
ever been demonstrated any part the body 
after its use. There are always some degenerative 
changes the liver and sometimes other viscera 
following the use chloroform 
ether. After these drugs numerous deaths 
have come from post-anesthetic com- 
mon find casts the urine after ether, chloroform 
and spinal anesthesia. 


There are harmful blood After 
ether there slight anemia and decrease coagu- 
lation time. After chloroform there distinct 
anemia and hemolysis. 


does not add the element shock 
other anesthetics, being ideal critical cases 
apart from serious cardiac conditions. 


does not decrease immunity 
tion. ****** 


There danger post-operative pneu- 


There great decrease post-operative 
nausea and vomiting. Teter had 13,000 cases 
only five who vomited continuously after nitrous 
oxid, the longest case lasting only six hours. 

Surgical anesthesia attained from 
minutes. 


There almost immediate recovery after the 
gas discontinued. 


During the operation the patient has 


mucus, rarely vomits and the tongue never falls 
back. 


10. ideal obstetrical work, causes 
analgesia even anesthesia, without 
laxation. acts rapidly and eliminated rapidly. 


11. will probably great advantage 
thoracic surgery, has been used with success ex- 
perimentally 


Nitrous oxid and oxygen the safest known 
anesthetic. Bevan estimates the death rate 
one 50.000, while the death rate from. other anes- 
thetics ranges from one 1,000 one 


Disadvantages. expensive, costs from 
per hour for material. The rebreathing 
method used 700 cases recently Johns Hopkins 
greatly reduces cost. 


requires special apparatus. 


There much more muscular rigidity than 
with ether, but morphin and small amounts ether 
overcome when present. Some surgeons learn 
accustom themselves account the im- 
proved condition their patients. 


some danger from suboxidation, and 
venous congestion certain cases, alcoholics 
and obese men. 


counterindicated serious heart condi- 
tions account the increased work put the 
right heart from venous engorgement any cyano- 
sis present. 


requires more skill administer than 
other anesthetics. quote from Crile, “It has cer- 
tain dangers which are almost wholly the hands 


7 


SEPT., 1910 


the skilled anesthetist; not the anesthetic 
choice for the uninitiated, but only for the highly 
trained anesthetist.” 


* Geo. Crile, A. D. Bevan, C. Webster, Howard Kelley, 
Halstead, Andrews, Parker, Kolisher, Beck, Baccus, Lob- 
dell, ete. 

** By heating nitrous oxid about 100 gal. less gas is 
used an hour beside causing a deeper narcosis, more com- 
plete relaxation and less cyanosis. 

*** Morphin quiets patient, gives better relaxation and 
less anesthetic is required after its use, and aids in avoid- 
ing shock. (5) 

**** Gwathney has proved experimentally on dogs that 
even when respiration ceases it begins again spontaneous- 
after removal the gas and that almost impos- 
sible kill animal with nitrous oxid. 

***** The cyanosis is, of course, very different from that 
caused by other general anesthetics, being deficient oxy- 
genation merely while the cyanosis of ether and chloro- 
form due either impaired heart action atony 
of the capillary vessels. 

**#%** Crile says, ‘‘The difference is so striking that only 
a great emergency would now induce us to use ether in- 
stead of nitrous oxid in grave infections.” 

+ Hewitt says (14), “There is no form of anesthesia at 
present known which is so devoid of danger as that which 
results from nitrous oxid when administered with a suffi- 
cient percentage of oxygen to prevent all asphyxial com- 
plications.” He had given it 17,000 times. Thomas, of 
Philadelphia, (15) has given it 271,940 times with only one 
death. 
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FRONTAL SINUS SUPPURATION.* 
HILL HASTINGS, Los Angeles. 


the subject Frontal Sinus Suppuration, as- 
signed for this evening, will confine re- 
marks few points, lest occupy too much 
your time. 


Ist. Its Occurrence: doubt that 
frontal sinus suppuration occurs more frequently 
than the general practitioner realizes, but not 
frequently suppurative otitis media. special- 
ists are apt imagine see hundreds cases 
and yet you carefully over your records you 
are surprised see how few case-records show fron- 
tal sinus suppuration. have from private rec- 
ords, twelve acute and thirty-four chronic cases. 
course, this does not include the many cases 
“cold the head,” where for the time being there 
almost every case some inflammation the 
frontal sinus. When one realizes that out the 
thousands cases “cold the head,” but few 
cases frontal sinus suppuration remain after 
results, one must come the conclusion that Nature 
takes care the great majority all cases. Re- 
covery takes place just recovery takes place 
cases acute bronchitis, acute pharyngitis, acute 
pneumonia and other acute infectious diseases, which 
are self-limiting. But the small minority cases 
“cold the recovery incomplete, one 
both sinuses being left state empyema. 
Such cases certainly need diagnosed, for most 
them are capable being cured. The patients 
themselves rarely complain anything except 
tarrh,” but vague symptoms, such dull headache 
and eyeache are frequently present. 


2nd. Antrum suppuration 
proven absolutely every case use trochar. 
the contrary, frontal sinus suppuration can not 
always proven without external operation, for 
many cases believe most will fail satisfac- 
torily catheterize the But have other 
means arriving fairly sure 
the presence pus the middle meatus, while 
equally significant anterior ethmoidal disease, 
nevertheless fairly indicative frontal suppuration 
the pus continues drip, even after cleansing and 
mopping away, provided the antrum has been ex- 
cluded 2nd, trans-illumination every 
nasal case should regular routine procedure. 
simple and quickly done. think great diag- 
nostic value, even though you may find times 
Suppose that does fail you few 
cases, but serves you the majority cases, 


* Presented before the Los Angeles County Medical As- 
sociation, Eye and Ear Section, March 7, 1910. 
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manifestly great value. these two signs one 
justified removing the anterior one-half the 
middle turbinate and much the ethmoid can 
safely removed and then endeavor prove the 
diagnosis the catheter. Even then, few cases, 
one will fail satisfy himself that has put the 
catheter into the frontal sinus. The skiagraph 
value here, and likewise value determining 
the shape and size the sinus. 

series cases, were acute empyema 
cases—that is, the the head” had cleared up, 
but the frontal suppuration was left unresolved; 
while were chronic cases. The right frontal was 
affected times, the left times, both 
times, while four cases were not noted. 

Trans-illumination was proven times, and not 
recorded cases; frontal headache was com- 
plained only cases; eyeache only cases; 
frontal tenderness only cases out the 
cases; frontal oedema, four times; frontal fistula, 
four times; (the result incomplete operations). 

The orbital complications noted are: edema 
eyelids seven cases; ptosis one case (left fron- 
tal), displacement eye one case; retro-bulbur 
neuritis one case (probably resulting from pos- 
terior ethmoidal disease which intra-cra- 
nial complication two cases—one extradural ab- 
scess, found operation without any preliminary 
diagnostic signs symptoms; the other case, ex- 
tradural abscess, which had caused severe symptoms, 
namely, convulsions, followed stupor. Both pa- 
tients recovered after operation. 

One the cases, patient turned over 
during the absence confrere, turned out 
sarcoma. ‘That patient died several months later, 
and was the only case which death resulted. 

personally, operated the external route 
but four the cases and assisted two other 
cases, making six external operations cases. 
the four personal cases, one was double-frontal, 
which frontal fistula existed for over one year. 
The external operation was therefore necessity. The 
second case presented soft fluctuating swelling, re- 
sult necrosis the outer table, and hence required 
external operation. the third case there was 
external defect, but external operative measures were 
taken because severe frontal headache, acute ten- 
derness, subnormal temperature, and vomiting. 
the fourth case “Killian” was done because the pa- 
tient complained severe headaches, but then only 
after three months persistent and unavailing intra- 
nasal treatment, including catheterization the 
frontal sinus routine procedure. 
sultation cases fistula existed one case; acute 


Reported, Annals Otology, Rhinology and Laryn- 
gology, September, 1906. 
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tenderness, edema and fever the other case. 
epidural abscess was found operation. 

recapitulate, six the cases were operated 
externally; while the remaining cases were oper- 
ated treated intra-nasal measures; and the 
six cases, all but one had either fistula, fluctuating 
swelling severe acute symptoms. 

This experience about represents the conclusion 
have formed the last few years, namely that the 
external operation should rarely, ever done, 
simply because the cronic nasal discharge; but 
there must more severe localizing symptoms en- 
dangering life fistula formation. believe this 
for several The external operation 
disfiguring operation most cases; 2nd, apt 
failure the sense that does not always stop 
the discharge for which was done; 3rd, 
dangerous operation inexperienced hands and not 
free from danger even experienced hands. 

For instance, Logan Turner 1904 had collected 
fatal cases post-operative mortality. The 
craze for the radical external operation had then 
only begun; how many deaths have been reported 
since and how many more have occurred but never 
been reported, can only guessed at. 

The remaining out cases were treated 
intra-nasal measures. does not permit 
full discussion the various procedures. gen- 
eral way, removal the anterior end the middle 
turbinate, removal polyps and diseased ethmoidal 
cells are the measures necessary 
drainage from the frontal sinus. After this done, 
most the frontal sinus cases can irrigated and 
kept clean and surprising how many will en- 
tirely recover simply the result securing drain- 
age and mechanically cleansing the sinus. have 
used argyrol in. ten twenty per cent. solution 
several cases for periods many months, thinking 
there would some special virtue argyrol. 
cannot say that secured any better result than 
from boric acid normal saline irrigation. ‘In one 
case had cultures made the pus from the frontal 
sinus and vaccine made which used for month 
without any apparent benefit. This has been only 
experience with the use vaccine frontal sinus 
trouble. several cases did resection the 
nasal septum, especially correcting the deflection 
the uppermost part, permit better view 
the middle meatus, before doing the operative work 
that region. believe this most serviceable 
step, not only securing better drainage but per- 
mitting more thorough work and better catheteriza- 
tion. These intra-nasal measures are safe and 
manifestly improve the drainage possibilities that 
believe they should done every case frontal 
sinus suppuration. have not attempted enlarge 
the naso-frontal duct any the methods sug- 
gested for this operation. From the study the 
anatomy this region, have felt that any attempt 
enlarge the duct chisel gouge rasp would 
unsafe and unjustified hands. One must, 


however, conclude from reliable reports that there 
are few men who have developed the skill and 
technic perform this delicate operation successful- 
ly. not believe the average Nose and Throat 
man should attempt it. 
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TWO TUMOR THE 
FOURTH VENTRICLE AND CEREBEL- 
LUM.* 


NEWMARK and MILTON LENNON, San 
Francisco. 


both these cases vomiting was the initial 
symptom. was not until late the first case 
that the diagnosis was made, and was only 
through the experience gained the first case that 
diagnosis the location and nature the dis- 
ease was ventured early the second. 

The first patient, Z., was thirty-five years old 
when came under the observation one 
January, 1903. related that November, 1902, 
had had considerable vomiting and dizziness for 
several days; ceased after had taken some 
phosphoric acid. then went New York, and 
there the vomiting became very troublesome. 
never succeeded raising his gaze high enough 
see the top the Flatiron building, at- 
tempt threatened vomit. Dizziness attended the 
vomiting. the time our first examination 
was fairly safe while remained bed, but when 
arose felt slight vertigo and soon vomited. 
could not say that felt were turning 


swaying that the room was turning about him. 
had headache. 


Fig. 


After thorough examination nothing abnormal 
the central nervous system was demonstrated. Dr. 
Hirschfelder examined the stomach and found 
normal. The passage galvanic current 
through the patient’s head, either transversely 
fronto-occipital direction, did not cause dizziness 
and did not make him vomit. His appetite was 
good. For while during the month February 
vomited only once daily, and gained weight. 
The vomiting generally occurred the morning be- 
fore but might all day without 
vomiting and then vomit the evening. There 
was constant feeling unsteadiness, but his gait 
was normal this time. 

The vomiting was cerebral character, and those 
who were concerned the case looked carefully for 
signs disease the cerebellum, the medulla ob- 
longata the labyrinth, but they could only ex- 
press suspicions and leave time confirm 
refute their opinions. lost sight the patient 
the beginning March and did not see him 
again until one day June, when one met 
him the street. said that had not vom- 
ited for two weeks, but was not sure himself 
yet. was walking with attendant, who held 
him the arm, and made the impression 
blind man who was being led. From July on, 
thanks the kindness Dr. Krotoszyner, were 
again enabled observe him regularly. 


the Neuropathological Laboratory the San 
Francisco Polyclinic. 


CALIFORNIA STATE JOURNAL MEDICINE 309 
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the patient’s boyhood his right eye had been 
operated upon for traumatic cataract. Vision with 
that eye was reduced counting fingers. The pupil 
was oval, the disc light gray, and there was large 
white patch the choroid. Between the end 
January and the beginning March the left eye 
was repeatedly examined and the fundus found 
normal. late the 8th June Dr. Nagel 
found nothing wrong the left eye; but the 
4th July observed that the edge the disc 
was not clear had been the June, 
and this together with contraction the visual 
field for red and green seemed Dr. Nagel 
justify the assumption incipient optic neuritis. 
was not, however, until about the middle Au- 
gust that the optic neuritis became well marked. 
The disc then became choked, retinal hemorrhages 
supervened and vision was considerably impaired. 
time the course the disease was any 
further change observed the background the 
right eye. 

When re-examined July the patient presented 
signs disease the cerebellum. had diffi- 
culty maintaining his balance; was first 
slight, but during the following month grew 
worse. The tendency was fall forwards back- 
wards. Finally could not balance himself all 
and became bedridden. There was lateral nystag- 
mus. Headaches that time were mentioned 
the patient only when inquiry was made about them: 
they were first infrequent, but very severe when 
they did occur. August they became very fre- 
quent and very severe; the pain was chiefly the 
occiput. The vomiting continued. Although his ap- 
petite remained good grew thin and feeble. Hic- 
coughs were frequent for weeks before his death. 
Swallowing was undisturbed. The functions the 
cranial nerves were preserved. Ataxia the limbs 
was not distinct: sometimes there was 
certainty touching the tip his nose with his 
finger, but the results this test were not constant. 
There was paralysis disturbance sensation 
the extremities. The tendon reflexes were very 
lively; sometimes there was patellar clonus, and 
ankle clonus could generally elicited the latter 
stage the disease. The plantar reflex 
fectly normal throughout. 


the month August mental changes were 
noticed for the first time; irrelevant remark would 
startle his wife, and was also noticed that his 
memory was failing. The memory was poor only 
for recent events and this defect did not escape the 
patient himself. During the last five weeks his 
life frequently became very much confused 
and place; but participated intelli- 
gently the conversation those about him and 
preserved his native cheerfulness and wit almost 
the last. died the 12th October, 1903. 

will seen from the foregoing account that 
the course the disease throughout the greater part 
its duration was rather monotonous, for the 
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symptomatology was confined for several months 
the vomiting. late July, after the patient had 
been vomiting for about eight months, there was 
little base the diagnosis tumor upon that 
one observer the case suggested that the disease 
might multiple sclerosis, the disc that time 
being rather pale its temporal part, though the 
edge was blurred. With the unmistakable appear- 
ance the papillitis, the cerebellar staggering and 
the headache became certain that the cerebellum 
was the seat disease, but were equally certain 
that the cerebellum had become only secondarily in- 
volved. For headache and papillitis are early symp- 
toms cerebellar tumor. the absence signs 
pointing the pons the medulla oblongata the 
fourth ventricle was thought conceal the offend- 
ing growth; was suspected that might 
cysticercus. Needless say that specific treatment 
had been tried. 


After the brain had been removed from the skull 
tumor was visible the surface; but when the 
medulla oblongata was raised little was seen 
that the fourth ventricle contained pathological 
product. Transverse sections including the cerebel- 
lum were made through the pons and medulla ob- 
longata various levels and stained with hema- 
toxylin exhibit the myelinated nerve fibers. 


round-celled sarcoma was revealed the fourth 
ventricle, extending from the level the corpora 
quadrigemina the caudal region the medulla 
oblongata. Its size increases gradually 
upper the levels; thus, about 
the region the emergence the trigeminus 
inch one inch from right left, the level 
the abducens and section comprising the 
cerebellum and the medulla the region the 
nuclei the columns Goll and Burdach 
little more than two inches. does not invade the 
tissue underlying the floor the ventricle any 
point, but has dilated the ventricle enormously 
pushing aside and compressing the superior cere- 
bellar peduncles, which are connected thread 
medullated tissue, the remnant the anterior 
medullary velum, forming the roof the ventricle 
(Fig. 1); and lower down has grown into the 
cerebellum, destroying all the vermis included be- 
tween the two corpora dentata and the medulla ob- 
longata (Fig. 2). the pontile regions the 
fourth ventricle the growth attached the roof 
the ventricle and projects into the space below. 
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Case II. January, 1905, Dr. Edward Bailey 
referred one W., printer, years old, 
who was troubled with vomiting, especially the 
morning. There had been nothing about him sug- 
gest serious affection the central nervous sys- 
tem, but treatment applied his stomach had not 
benefited him was thought proper seek for the 
disease other parts. But thorough examination 
the month January, 1905, revealed lesion 
the brain cord. Turning abruptly, looking upward 
downward, provoked that time neither dizzi- 
ness nor vomiting. The patient mentioned that 
felt dizzy times. what the previous 
case had taught the suspicion was expressed Dr. 
Bailey that the patient might have tumor the 
fourth ventricle. was seen few times more 
early 1905, but nothing more was discovered than 
There was headache all. Then many 
months elapsed during which did not see him, 
until presented himself again the 25th 
October, 1905. had now severe pains his head, 
especially through the temples, and his vision had 
failed. continued vomit. The symptoms ob- 
served this occasion were beginning optic neuritis, 
more pronounced the left eye than the right, 
slight nystagmus, particularly when looked the 
right, and exaggerated knee-jerks. 

the course the next two three months the 
discs became more swollen, the nystagmus increased 
intensity and was provoked the turning the 
eyeballs any direction, and the paroxysms head- 
ache grew very severe. was reported that 
would vomit four nights out six, that when seated 
low rocking-chair had pitched forward, and 
that his memory was poor. could walk about 
the room without staggering, and, according his 
brother’s testimony, his gait the street would 
steady for quarter hour time and then 
would suddenly give violent lurch, generally 


Fig. 4. 


the right. January 4th, 1906, was noted that 
when stood with his feet quite close together, 
with his eyes open closed, his station was re- 
markably steady. From this time complained 
paresthesia the left side the tongue and 
lower lip, the upper teeth the cheek the 
left. seemed sometimes the sensibility 
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those parts stimulation cold was slightly re- 
duced, but other stimuli produced normal effect. 
time was there any disturbance sensibility 
any kind except the paresthesia mentioned; nor 
was there any purely motor disturbance. The plan- 


tar and corneal and other superficial reflexes were 
normal. The deep reflexes the extremities were 
exaggerated. The cranial nerves, except the optic, 
were normal. There was ataxia the extremi- 
ties, asynergy, adiadokokinesis. The pain was 
rarely felt the back the neck. could not 
locate all sometimes. was most frequently 
stated the top the head. Once, when 
very severe, was felt “in front the right.” His 
pulse was generally about normal; once, late the 
disease, after great exertion, sank 52. 

March, could not remain upright any 
more. His eyesight was now much reduced. The 
earthquake 1906 separated us. did not see 
him alive again, but observing the notice his death 
the newspapers one day October, 1906, 
sought, and obtained, permission for autopsy. 

the preceding case, when the contents the 
skull were removed tumor was visible palpable 
until lifting the cut end the medulla oblongata 
one was exposed the fourth ventricle. section 
through the corpora quadrigemina and decussation 
the superior cerebellar peduncles shows the tip 
the tumor lying free the dilated aqueduct of. 
Sylvius. One farther down through the posterior 
corpora quadrigemina, where the superior cerebellar 
peduncles just meet the median line the pons, 
shows the projecting from the left side the 
ventricle broad pedicle. (Fig. 3.) the 
insertion the pedicle the gray matter normally 
lining the ventricle has for the most part disappeared, 
and here also the root fourth nerve much 
reduced size while its fellow the opposite side 
undiminished. The tumor grows rapidly and has 
almost doubled size before lose sight the 
posterior corpora quadrigemina our progress 
caudalwards. grows the surface which 
projects from the side the ventricle becomes more 
extensive; near the middle the pons continu- 
ous with all the left side the enormously dilated 
ventricle and with more than half its floor and 
roof. the upper pons the nasal root the 

trigeminus can distinguished the side the 
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tumor well the other. The misshapen, com- 
pressed left superior cerebellar peduncle inti- 
mate contact with the tumor, and the corresponding 
lateral fillet cannot clearly discerned its side. 
The right superior cerebellar peduncle also shows the 
effect tension its elongated and slender shape. 
gray matter has been entirely replaced 
the tumor, and also the side opposite the 
tumor very much diminished. the nasal root 
the trigeminus nothing seen many 
sections preceding the middle level the pons. 
glance the illustrations (Figures and will 
show the effects the growth. 

Near the caudal end the pons the tumor almost 
fills the ventricle, leaving only narrow space along 
the right side. The tumor bounded here laterally 
the corpora dentata the cerebellum. forces 
its way between the cerebellum and the restiform 
bodies the medulla oblongata. section through 
the medulla shows signs slight compression. The 
growth encroaches upon the substance the medulla 
the right and the left, chiefly points correspond- 
ing the restiform bodies. The epithelial lining 
the floor the ventricle preserved the 
median line and for short distance either side 
it. The tumor may still seen the ventricle 
sections just above the lower pole the olivary 
body. 

the cerebellum where the tumor has attained 
its greatest size, measuring cm. its lateral and 
334 cm. its dorso-ventral diameter, occupies the 
whole the vermis with the exception about 
half centimeter cerebellar substance covering 
its dorsal surface; emerges the ventral surface 
the cerebellum. (Fig. 6.) The dentate bodies have 
been pushed apart, and the tumor occupies almost 
the whole space them. The right dentate 
nucleus stretched and its dentations are flattened 
that has lost the form sack. The left 
dentate body intact. series vertico-transverse 
sections show the gradual diminution the tumor 
recede towards the posterior border the 


cerebellum. Just before the dentate bodies disappear 
the growth still occupies most the inferior vermis. 
thereafter withdraws more and more into the 
dorsal part the inferior vermis, becoming smaller, 
until finally find the posterior part the inferior 
well the superior vermis normal. The tumor 
round-celled sarcoma. 


both these cases there was first stage 
which the sole symptoms were vomiting and sense 
giddiness. second stage was marked the 
supervention the general symptoms brain tu- 
mor, that is, the headache and the choked disc, and 
the special symptoms cerebellar affection, 
that is, the disturbance balance. the first 
stage one would hesitate infer tumor the 
absence headache and choked disc; the sec- 
ond, cerebellar tumor would confidently diag- 
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nosed, but ignorant the order events one 
would likely err respect its origin and 
extent, and hence respect its operability. 

seems justified assume that the first stage 
coincides with the development the growth with- 
the fourth ventricle, and the second with its 
invasion the vermis the cerebellum. the 
case his friends their despair urged 
operation, but his death immediately after enter- 
ing the hospital frustrated it. the case 
the diagnosis was precisely stated tu- 
mor the fourth ventricle and middle lobe the 
cerebellum,” and decompressive operation men- 
tioned means palliation; but this was re- 
jected. 

are under obligations Dr. D’Arcy Power, 
the San Francisco Polyclinic, for his kindness 
photographing the sections. 


COMMENTS TROPICAL MEDICINE. 
CREIGHTON WELLMAN, Oakland. 


Professor Koch and the Elucidation Tropical 
Disease. 


The last years Professor Robert Koch’s life 
were almost entirely given the study tropical 
disease. His work South Africa diseases 
animals and his numerous expeditions East Africa 
investigate malaria, sleeping sickness, tick fever, 
plague and other tropical scourges were attended 
great hardship and unremitting toil. The writer 
had the privilege conferring with Professor Koch 
regarding some the problems presented disease 
Africa and was deeply impressed his great ideas 
and untiring devotion this cause. medi- 
cine less than bacteriology claimed the interest 
and genius Robert Koch. 


Human Plague 

The occurrence another case human plague 
California emphasizes the continued danger which 
inheres persistent rodent plague among us. 
hoped that the federal government will not 
relax its admirable work our midst, and that 
the State and profession California will continue 
every effort protect our citizens from possible 
epidemic this disease. 

Tropical Medicine Vallejo. 

The last meeting the Northern California Med- 
ical Society, held Vallejo, was the occasion 
enthusiastic symposium tropical medicine. Dr. 
Geiger, the Navy, read paper Gangosa, 
new and formidable tropical disease which has 
appeared among us. Dr. Oliver, San 
Francisco, presented paper hookworm Cali- 
fornia, and Dr. Herbert Gunn, San Francisco, 
and the writer each gave general addresses some 
the tropical diseases this State. discus- 
sion these papers and addresses, which was opened 
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Dr. Simons, the Navy, was great interest 
and well showed the interest and intelligent attitude 
California physicians toward these important ques- 
tions. the more gratifying than 
the point view expressed the best medical men 
this State when talking and writing tropical 
disease and its significance our midst. 


Beri-Beri the United States. 

Several recent articles this subject show that 
the disease named much more widely spread 
throughout temperate America than commonly 
supposed. The yearly deaths from beri-beri Cali- 
fornia indicate that there are always several hundred 
cases the State. The large part these are prob- 
ably Japanese. Recently Fraser (New York Medi- 
cal Journal, April 30, 1910) has published some 
interesting work the aetiology the disease done 
him the Philippines. According him the 
cause seems connected with the eating im- 


properly prepared rice, which opinion confirma- 


tion the most popular the older etilogical 
theories. very desirable that pliysicians this 
State report all cases occurring their practice. 


The American Society Tropical Medicine. 

This society held most important meeting the 
Medical Department the University St. Louis, 
May 11. Colonel Wm. Gorgas presided and 
the papers read were exceptional value. ‘The 
American Society Tropical Medicine, which was 
organized few far-seeing men time when 
tropical medicine was regarded many 
academical hobby, has grown one the most 
useful scientific societies the United States, and 
enters its era great prosperity and growth 
repeat our good wishes which expressed its 
inception, and add that our hopes for have been 
fulfilled, but that our expectations regarding its 
future influence have widened and wish the 
society all success meeting them. 


The Concealment Lepers. 
The writer was called Pleasanton, California, 
few weeks ago and while there confirmed the 
diagnosis leprosy made the family physician 
and the local health officer the case two boys 
who are now the Alameda County Infirmary. 
One these boys was the early stages the dis- 
ease and had not been considered ill, and fact 
attended public school until short time ago. 
other boy was case years’ standing and had been 
concealed for long time his parents, who had 
evidently recognized the nature malady. 
Another Menace California. 
The writer announced the Sacramento meeting 
the existence hookworm infection mines this 
State, fact discovered Dr. Sprague Jackson 
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and first brought the writer’s attention Dr. 
Herbert Gunn San Francisco. interview with 
Dr. Sprague Sacramento left doubt our 
minds regarding the matter. When think the 
14,000 cases this disease among the Westphalian 
miners few years ago and the terrible loss life 
and time among the Alpine underground workers, 
some the possibilities that may confront are 
rendered vivid. Another interesting fact connec- 
tion with hookworm California case the 
infection originating the State and reported the 
writer Dr. Lucas Santa Maria, California. 
The patient rancher who has never been out 
three counties this State. case settles the 
question whether hookworm endemic not 
California. is. 


The Technique Examining Stools for Hookworm 
Eggs. 

The writer has had dozens inquiries recently 
concerning his method hookworm diagnosis. The 
principle involved was first employed independently 
the writer and Dr. Bass New Orleans, 
Dr. Bass being the first publish his results. Our 
own method use two solutions sodium acetate 
specific gravities 1050 and 1250 respectively. 
portion suspected faces mixed with one 
these solutions and centrifuged for about ten seconds, 
the liquid decanted, then the other solution poured 
and mixed gently, the whole again centrifuged, 
and this process repeated until the eggs are all one 
layer, the sand and other heavy ingredients the 
remaining below and the light flocculent com- 
ponents lying above the zone which the eggs re- 
main. With this technique one slide contains 
many ova fifty hundred slides the ordinary 
method. Dr. Bass uses calcium chloride for his solu- 
tions, but the writer has not been able employ 
this salt satisfactorily account its hygroscopic 
properties. 


LANE MEDICAL LECTURES FOR 


The Directors Cooper Medical College have 
the honor announce that the Lane Medical Lec- 
tures for 1910 will given Reginald Heber 
Fitz, D., LL. D., Hersey Professor the 
Theory and Practice Medicine, Harvard Uni- 
versity. course will consist six lectures, en- 
titled, Consideration Some Features the 
Lymphatic System,” including the discovery the 
Lymphatics and the recognition their impor- 
tance, Status Lymphaticus and Thymus Hyper- 
plasia, and 
Pseudoleucemia, Hodgkins’. Disease and Lympho- 
sarcoma. 


The lectures will given Lane Hall, corner 
Sacramento and Webster streets, San 
8:30 September 12th, 13th, 15th, 16th, 
19th and 20th. These lectures are intended for the 
medical profession, and all members thereof are re- 
spectfully invited attend. 
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CASE REPORTS. 


September 21, 1908, woman was brought 
the University Hospital. She widow with 
two children, and had been working for twelve hours 
day making shirts. For eight nine years she 
had noticed discharge from the right ear, but 
never bothered her. About September Ist the pa- 
tient had severe pain the right ear, and put hot 
broke next day, and the patient had sudden chill 
followed fever. The pain disappeared. Vomit- 
ing and diarrhea lasted two days. The patient grew 
weak, sweated profusely, and had five six chills. 
September 16th she grew short breath, and had 
pain the left side the chest. entrance she 
looked septic; there were pupillary changes 
nystagmus. There were numerous petechiae over 
the trunk, arms and abdomen. There was patch 
bronchopneumonia the right lower lobe. The 
spleen was large, the heart dilated. The right mas- 
toid region was swollen and tender, and there was 
swelling and tenderness along the upper portion 
the right sterno-mastoid muscle. diagnosis 
acute mastoiditis, sinus thrombosis, and general sep- 
sis was made the medical ward, and operation 
advised. The fundus was this time normal. 
blood count showed 22,400 leukocytes with per 
cent polynuclears. September 23rd Dr. McKee 
operated. The following description 
notes: 

“Usual incision for radical operation. Upon open- 
ing cortex, pus under pressure exuded. large 
cells. Posterior osseous wall meatus removed 
down facial ossicles removed, 
middle ear and mastoid cavity thrown into one. Re- 
moving discolored bone opened large abscess 
the sinus filled with foul pus under great pressure. 
Sinus laid bare for nearly cm. The wall yellow- 
ish, and sinus collapsed, but seemed fill after re- 
moving pressure. Sinus incised, and copious bleed- 
ing from both directions with probe; clot dis- 
covered.” 

The next day leukocytes dropped 8,400 with 
per cent polynuclears. Decided twitching the 
right facial muscles was noted; this persisted subse- 
quently. The patient did well for two days, but 
then began restless and dull. Leukocytes rose 
21,000. with per cent polynuclears. 
culture during this period was negative. The patel- 
lar reflexes were decreased. Both retinae were 
edematous, the right retina decidedly more than the 
left. September 28th there was complaint slight 
soreness the back the neck, but next day this 
had disappeared, and patient said she felt well. The 
wound was clean. small amount fluid was 
withdrawn from the right pleura, and found con- 
tain both squamous and small mononuclear cells. 
The condition became worse from the 29th Oc- 
tober 3rd, and became apparent that the patient 
had both meningitis and cerebral abscess, which 
was located the right temporal lobe. Leukocytes 
varied from 10,800 21,600. There was occasional 
nausea. The patient was unable concentrate her 
attention questions asked her, and she was irri- 
table and restless. The right pupil slightly 
larger than the There was distinct neuro- 
retinitis more marked the right eye. The ab- 
dominal reflexes were absent, knee jerks much in- 
creased. There was marked spasticity the lower 
extremities, and decided Kernig. the evening 
October 2nd, there was general convulsion with 
unconsciousness. The head and eyes were turned 
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the left. spinal puncture October 3rd gave 
turbid fluid under pressure with 95% polynuclear 
and streptococci the stained smear. Cultures 


Dr. Lartigau confirmed the presence strep- 
tococci. 


October 3rd Dr. McKee exposed the sinus 
more freely and opened widely. The jugular vein 
was ligated Dr. Russ, and the sinus curetted, and 
septic clot removed from direction 


There was moderate flow blood from the tor- 
end. 


October 4th the patient was depressed, but did not 
complain pain. The neck was not rigid. The 
right pupil was now smaller than the left. The 
optic neuritis had increased particularly the right 
eye. The lower extremities were rigid. Kernig 
was more marked the right, although the left 
knee and ankle jerks were livelier; Babinski and Op- 
penheim were absent. 

October 5th the patient’s general condition 
was worse, though the signs had 
changed, and cc. turbid fluid was removed 
lumbar puncture, and streptococci demonstrated 
smear and culture. Twenty cc. antistreptococcic 
serum were injected slowly into the spinal canal 
before withdrawing the needle. 5:30 Dr. 
McKee operated, carrying his original incision up- 
ward. button was removed, 
above and posterior the center 
the meatus. The opening was enlarged downward 
the level the floor the fossa. The dura 
bulged distinctly, and puncture with trocar showed 
pus under pressure. dilating with forceps, 
ounces foul pus dark color was evacuated. 
lifting the brain small amount pus with 
few bubbles gas escaped. The incision over the 
sinus was carried backward, and the sinus was split 
open. was filled with bright, non-odorous clot. 
The bulbar portion was gangrenous. The sinus was 
packed, and cigarette drain put the abscess 
cavity. blood culture taken October 5th was 
negative. 

The day following the operation the rigidity 
the lower extremities was less marked, but Kernig 
persisted the left. October 7th and the 
patient was much more rational, and Kernig was 
less marked. The leukocytes still remained 14,800 
with 80% polynuclears. 

October 9th there was headache and nausea 
and some stupor. Twenty cc. turbid fluid was re- 
moved lumbar puncture, and cc. antistrep- 
tococcic serum introduced into the canal immediately 
afterward. Dr. McKee found pus below the site 
drainage, near the floor the fossa. probe 
passed well forward toward the apex the tem- 
poral lobe. 

Smears from this spinal fluid showed disintegrated 
leukocytes, and cultures remained sterile. 

From this time the patient improved. 
serum rash appeared October 14th, nine days 
after the first intraspinal injection. The Kernig per- 
sisted both legs until October 15th. The optic 
neuritis increased for some days after drainage 
the abscess, especially the right eye, has been 
noted other cases. November 15th had 
completely disappeared. The patient remained 
rather foolish and silly for two three weeks, but 


this has disappeared. The leukocytes fell gradually 
normal. 


Man 27, single, iron moulder 
and has worked hard for ten years. His family his- 
tory negative. was never seriously ill, and 
denies any venereal infection. has used alcohol 
and tobacco excess. November, 1907, while 
the shop pouring off molten metal, the patient had 
suddenly peculiar sensation his eyes were 
being forced out his head. This was accompanied 
dizziness. These sensations persisted, and were 
associated with roaring the ears, and feeling 
great pressure within the skull. Vision was seriously 
impaired from the first. rising suddenly tilt- 
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ing the head back, would become totally blind. 
The sight the right eye steadily declined, and 
failed entirely July this year. the 
left seriously impaired, and transient amaurosis 
follows sudden movement the head pressure 
the front the neck. Soon after the head symp- 
toms November, 1907, began suffer from pain 
the thorax, chiefly the right the upper ster- 
num, and underneath the right scapula. The pain was 
most often dull and aching, but times sharp and 
severe. After some weeks extended across the 
upper chest, and frequently radiated upward the 
jaws and into the back the neck and occiput. 
There has been from the first feeling great 
pressure through the frontal region the skull and 
back the eyes with aching the jaws and teeth. 
The head sensations are always better when 
lying down, and the thorax pain has been relieved 
treatment hospital. 

Attempts walk had soon abandoned, 
became faint, dizzy, staggered, began twitch, 
and fell. March, this year, sud- 
denly became hoarse, and had some dysphagia. 
The hoarseness has persisted, and occasionally 
still has difficulty swallowing when the head 
thrown back. September began have 
harsh, brassy cough, but this only lasted month. 

October, through the kindness Dr. Shiels, 
came under observation the University 
Hospital. first seemed probable that there 
were separate lesions head and thorax, but this 
view has been abandoned. cranial nerves, but 
the optic are involved. The following account the 
peculiar phenomena observed the eye grounds 
from notes Dr. Nagel: 

The right eye shows optic atrophy with rather in- 
distinct outline, but the appearance the vessels 
not point distinct neuritis preceding. There 
are degenerative retinal changes close the disc 
toward the macula and upwards, and since analogous, 
though more recent changes the left eye are also 
confined near the posterior pole, the process the 
right eye may perhaps looked upon second- 
ary ascending atrophy the nerve. 

the main branch the inferior temporal vein 
the right eye, slow interrupted stream observ- 
able, the blood column being divided into segments. 
few days later many veins showed the same 
broken corpuscular columns moving forward 
slow and jerky way. After month hospital, 
further interruption the blood column was ob- 
served, though the veins presented frequently 
granular appearance. There was occasionally de- 
cided pulsation the veins. Both arteries and veins 
have become smaller, and the atrophy both discs 
has distinctly progressed. 

present there little vision remaining the 
left eye. the patient sits suddenly 
tilts the head suddenly backward, pressure 
made over the carotids, immediately becomes 
blind for few moments. pressure made over 
one carotid, becomes dizzy but not blind. both 
carotids compressed while the patient sitting, 
aften ten thirty seconds respiration becomes deep, 
slow and noisy: his cyanosis gives way pallor, 
respiration ceases, and twitching the face and ex- 
tremities begins. Unconsciousness supervenes, 
falls backward, and for one-half 
full minute, awakening with dazed, frightened 
look. These attacks are undoubtedly due cerebral 
and seems fair ascribe the disturbances 
vision and the fundus phenomena the same 
cause. 

pulsation has ever been felt the cartoids, 
subclavian radials. entrance faint pulsation 
was felt the ulnars and brachials. Pulsation 


the abdominal aorta, femorals and foot arteries 
normal. The blood pressure measured the right 
leg was 220 systolic, 160 diastolic entrance, but 
has fallen gradually 150 and 125. The left vocal 


cord paralyzed. The blood and urine examina- 
tions ‘are negative. 
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The duration the process and the vascular 
phenomena speak for aneurism rather than medias- 
tinal tumor. entrance there was ulceration 
the nasal septum and the lower turbinate the 
right nostril, and perforation the septum has since 
occurred. The ulceration has healed under specific 
treatment, and must regarded stigma lues, 
despite the negative history. 


BISMUTH.* 


GEORGE SOMERS, D., San Francisco. 


Subnitrate bismuth considered safe and 
harmless remedy, that one hesitates cast any 
reflection its fair reputation. believe, how- 
ever, that accident which recently came under 
observation will show that the drug may not used 
with absolute impunity and that toxic symptoms may 
follow its careless administration. 

Mrs. C., age 26, married two years, never preg- 
nant, complains pain the pit the stomach, 
nausea and general malaise. Has had measles and 
mumps but other severe sickness; her present 
weight less than one hundred pounds, she poorly 
developed, emaciated, pale. Sleeps poorly, poor ap- 
petite and habitually constipated. 

Mother died malaria; father alive and 
well; one brother alive and well. One brother died 
tuberculosis, one sister dropsy, two sisters died 
infancy. 

About four months ago she was taken dur- 
ing the night, with severe pain the right lower 
chest, the morning she felt better but day 
so.later the pain returned this time situated the 
epigastrium. The pain recurred intervals during 
several weeks, her appetite became poor, she vomited 
considerably, the vomitus consisting mostly green- 
ish fluid. The nature this sickness 
learned. During this time she was treated for the 
pain with hypodermics morphin, which were given 
two three times day over period eleven 
weeks. She took morphin herself. All that she 
received was given her her attendant. 

this time her physician asked see her 
the supposition that she was suffering from some 
pelvic disease. examination was negative re- 
gards discovering any definite abdominal pelvic 
trouble, but the addiction morphin was evident 
that advised her immediate removal the hospital 
with the idea first overcoming the craving before 
attempting any diagnosis her abdominal trouble. 
She was placed course treatment for mor- 
phin habit suggested Lambert the Journal 
the American Medical Association, September 25th, 
1909. 

This treatment was carried out for four days and 
was successful overcoming the desire for the drug. 
She was then put tonics and liberal diet and 
the end week from the beginning the treat- 
ment she was very much improved every way. 
From October 3rd October 13th she seemed 
doing well except for some looseness the bowels 
which was considered after symptom the mor- 
phin habit. She had from two four watery move- 
ments day and was noticed that the number 
passages hours gradually increased. October 
12th she had five movements, October 13th six, Oc- 
tober 14th she was ordered grains subnitrate 
bismuth daily, given grain doses. This was 
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continued three days. the symptoms did not 
abate she was ordered grains daily, 10-grain 
powders given hours apart. After this order the 
patient was left charge interne and did not 
see her again until the morning the fifth day. 
making inquiry about her condition found 
that the bismuth had been given steadily during 
absence, the total amount (including the first course 
grains daily) amounted 240 grains spread 
over interval seven days. 

The patient was much distress, she was able 
swallow only with great difficulty, her gums were 
swollen, sore and presented dark bluish discolora- 
tion. Under the tongue were several ulcers. The 
tongue itself was red and swollen and presented sev- 
eral sores along its edges, number aphthae were 
scattered over the soft palate, pharynx and inner sur- 
face the cheeks and the general appearance the 
mucous membrane the mouth was dusky. The 
diarrhoea instead diminishing seemed worse. She 
refused nourishment and altogether was quite sick. 

The bismuth was once stopped, dose castor 
oil given and mouth wash prescribed. She im- 
mediately began improve and present, about 
three weeks after the last dose bismuth, shows 
little evidence the mouth symptoms. 
positive diagnosis has yet been made her 
abdominal trouble but may said that Moro 
given few days ago gave positive reaction. 


The question arises once whether can 
justly attribute the mouth symptoms this case 
the bismuth. can only reply that the patient re- 
ceived great deal more bismuth than the 
habit prescribing than intended prescribe 
this particular case, and secondly, the symptoms 
that she presented correspond definitely the symp- 
toms observed others cases bismuth poison- 
ing. quite possible that the patient either pre- 
sents idiosyncrasy bismuth that her physical 
condition rendered her more susceptible. have not 
seen any cases bismuth poisoning reported where 
the drug has been given mouth. number 
cases, however, have been reported where bismuth 
has been applied raw surfaces. 1882 Kocher 
called attention danger poisoning where 
bismuth applied wounds and the October 
number the Medical Journal five cases 
poisoning following the injection bismuth paste 
tuberculous sinuses are reported, three them 
with fatal results. symptoms general were 
characterized ulcerative stomatitis, black pigmen- 
tation the gums and mucous membranes the 
mouth associated with enteritis and nephritis. 


Discussion. 


Dr. Jule Frankenheimer: Though have not 
seen any cases bismuth subnitrate poisoning 
have noticed the recent literature number 
cases acute poisoning reported. The symptoms 
were those severe collapse with diarrhoea. The 
patients were all given large quantities the drug 
for X-ray purposes. The symptoms were ascribed 
splitting the nitrates into nitrites. 

Dr. Sol Hyman: would interesting know 
just what kind subnitrates bismuth Dr. Somers 
employed; because Baer working with this drug 
surgical tuberculosis two different hospitals found 
that one hospital his results from this drug were 
good and another hospital his results from use 
the same drug were uniformly poor. 
found that the hospital where 
had been poor that the subnitrate bismuth 
contained lead impurity. the cases re- 
ported bear striking resemblance acute lead 
poisoning would worth while know whether 
pure form bismuth subnitrate has been used. 
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Dr. Henry Gibbons, Jr.: This paper great 
surprise because had not appreciated that 
subnitrate bismuth poisonous, have used 
very largely and have never found any poisonous 
properties. was the best remedy that had for 
diarrhoea the War the Rebellion and remem- 
ber one colleague who gave oz. the carbonate 
dose, and given less than grains. 
Recently had case diarrhoea which gave 
that quantity and the passages were perfectly black 
for ten days without any bad effects being experi- 
enced. could not avoid the impression Dr. 
Somers read his paper that there were some impuri- 
ties the subnitrate; that there was lead present 
some other source contamination. 

Dr. George Somers, closing discussion: have 
not taken pains find out whether this subnitrate 
bismuth was perfectly pure. According those 
who have made deeper study the subject they 
seem think that the purity the drug plays very 
little part the production the symptoms. There 
was one point raised reference the variety the 
symptoms. The poisoning may take one two 
forms; one where the symptoms are mostly the 
mouth, characterized particularly the bluish line, 
this form supposed due absorption the 
metallic bismuth. The other form such Dr. Frank- 
enheimer mentioned due the splitting the 
subnitrate into nitrites and shows mostly bowel 
symptoms owing the irritating properties the 
nitrite upon the intestines. not know why 
some cases are poisoned and others are not. the 
time that Kocher called attention poisoning 
the use subnitrate fresh wounds said that 
the insoluble bismuth subnitrate was converted into 
the soluble albuminous nitrate when dusted raw 
surfaces. Erom the case that have reported and 
from the large number recently reported the jour- 
nals one feels justified offering word caution 
the indiscriminate use subnitrate bismuth. 


UNUSUAL CASE STRANGULATED 
HERNIA. 


ROBERT DEMPSEY, D., Vallejo. 


presenting this paper the medical profession, 
the writer offering new suggestions the 
surgical treatment hernia, but merely directing 
attention condition brought about what 
this age clean-cut and aseptic surgery must 
considered little less than crime against the 
innocent and unsuspecting victim. 

was visited one evening man who com- 
plained intense pain the left inguinal region 
and examination revealed large mass, very 
tender touch, indurated and inflamed. Constipa- 
tion was absolute, not even flatus passing, abdomen 
much distended, face hippocratic, pulse small and 
tension low, subnormal temperature and moist skin. 
fact many the symptoms shock. 

informed had hernia since child but 
had been cured some years ago Dr. (who has 
recently had his license revoked for unprofessional 
conduct) injections clear substance solu- 
tion, probably chloride, into region both 
rings and various other places the inguinal 
region. 

was plain glance that had strangulated 
hernia, and taxis failed reduce it, arranged 
operate next morning. With the assistance 
Doctors Fry and Bond the regular Bassini incision 
was made through the skin revealing sausage- 
shaped tumor composed the pampiniform plexus, 
vas, loop intestine, and hernial sac, all matted 
together dense fibrous adhesions and grown 
solidly the pillars the internal ring. Within 
the abdominal cavity were numerous adhesions bind- 
ing the intestines into mass and firmly adherent 
the peritoneum. The intense inflammations pro- 
duced the injections had caused the entire disap- 
pearance the muscular fibres the external 
oblique for quite distance from the canal, leaving 
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its place fibrous membrane, probably the sheath 
the muscle, thin transparent, and 
loosely adherent the skin, the fatty layer having 
disappeared had the muscular fibres. 

The conjoined tendon internal oblique and 
transversalis had numerous areas heavy scar tissue 
distributed throughout its substance, and the only 
structure not affected was Poupart’s ligament. 

The cord was composed vas, remains 
ous veins and arteries all occluded, and imbedded 
mass fibrous tissue about three inches long and 
two inches thick, and within this mass was knuckle 
compressed ‘intestine, causing the obstruction. 

the patient went operation almost con- 
dition shock and vomiting 
while upon the operating table, little was done but 
dig out and separate the knuckle intestine, 
which required nearly two hours, remove some 
the veins cord and return the same the abdo- 
men, suturing the remains conjoined tendon in- 
ternal oblique and transversalis over the cord, 
Fowler’s operation, there being not sufficient left 
form floor for new canal. The remains the 
aponeurosis external oblique were sutured 
Poupart’s ligament and the skin closed with sub- 
cuticular stitch. 

The history the following month was that 
ordinary hernia. present the abdominal wall 
firm and structures covering cord are sufficient- 
firm, hernia will probably not recur, the in- 
testines are firmly adherent abdominal wall and 
cannot descend. 

was, did the best with the material 
hand but how much better had this man had 
radical operation when all the structures were nor- 
mal, than suffer for years and nearly lose his 
life the result procedure which should never 
mentioned except condemned. 

seems that the injection method still being 
used quite extensively, and though may safe 
skillful and competent hands, the radical opera- 
tion not only offers far the best chance cure 
but free from the dangers strangulation in- 
flammatory bands this case. 


DEPARTMENT PHARMACY AND 


CHEMISTRY. 


Edited FRED LACKENBACH. 


Ampoules. 


The preparation sterilized solutions glass 
tubes originated Limousin, who 
1886 made bulbs out glass tubing, drew 
into them medicinal substances 
and sealed the tubes oxyhydrogen flame. 

This method procedure, however, failed 
yield satisfactory results owing the development 
bacteria and decomposition products,.due 
faulty sterilization and improper handling. 

the method now employed the cold solution 
accurately measured into the tubes bulbs, the 
glass sealed immediately and the whole subjected 
the sterilizing process. 

The Jena glass, usually employed the manu- 
facture the bulbs, thoroughly cleansed and 
rinsed with distilled water, then dried and melted 
into shape. 

The solutions are carefully filtered and the tubes 
free possible from dust. process ster- 
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ilization varies according the nature the chem- 
icals employed. 

The mercury compounds, which bear heat well, 
are sterilized auto clave temperature 
120° 125° Other products are sterilized 
steam the boiling temperature water—100° 
C., and the less stable alkaloids and other com- 
pounds are sterilized lower temperature. Cul- 
tures are frequently taken determine the com- 
plete sterilization the product. 

The real problem confronting the chemist the 
preparation ampoules prepare the chem- 
icals and solutions eliminate far possible 
the irritating properties the drug. attain 
this end the solution must made nearly iso- 
tonic with the tissue fluids possible. The mer- 
cury preparations are especially liable give rise 
pain and nodulation and much effort has been 
expended this class preparations. 

the early literature the injection method 
drug administration paper Bareggi, en- 
titled, “Harmlessness and Curative Efficiency 
Deep Injections Quinine the Gluteal Region.” 
This appeared 1886, and the same year Schi- 
vardi published monograph entitled, In- 
tramuscular Injections Mercury Chlorides, So- 
dium Iodide and Quinine Chloride.” 

France, Italy and Germany this method 
drug administration has come into extensive use, 
and the United States growing popularity. 

certain acute conditions, malarias and syphi- 
lis, where immediate effects are desired, and 
cases where internal medication gives rise gas- 
tric and other disturbances, the injection method 
proves valuable aid the physician. Aside from 
this, the patient more directly under the physi- 
cian’s supervision and control, and the psychical 
factor the administration the remedy wor- 
thy consideration. 

The medicament may injected under the skin, 
the muscle directly into the vein. When 
injected intravenously, the material should per- 
fect solution. 

The skin should thoroughly cleansed and al- 
cohol other antiseptic applied before the injec- 
tion made. The syringe and needle should 
sterilized for each injection. The platinum-iridium 
stronger and not easily blunted the ordinary 
needle. blunt needle causes pain. For intra- 
muscular injections use long needle inches) 
and thrust deep into the upper gluteal region with 
quick stab. Inject contents syringe very 
slowly. 

Massage the part for several moments immediate- 
after the injection, using pledget cotton 
moistened with alcohol, apply hot cloth over 
the injected area, massaging the part through the 
cloth. This will facilitate absorption and reduce 
liability pain and tissue changes. 

naming few the preparations put 
Ampoules attention called the fact that va- 
rious manufacturers put out products strengths 
and quantities differing from these named. 
should take care observe the strength 
and nature the preparation administers. 
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Mercury Cacodylate (Mercacodol). Ampoules 
contain cc. 0.008 gm. grain) Mercury 
metal, aqueous solution. Indicated syphilis 
and tuberculosis. Given from two four in- 
jections weekly. Also dispensed one ounce vials. 

Mercury Benzoate. Ampoules contain cc. 
0.008 gm. grain) Mercury aque- 
ous solution. For intramuscular injection syph- 
Given from two four injections weekly. 

Mercury Sozo-Iodolate. Ampoules contain cc. 
aqueous solution. For intramuscular injection 
syphilis. Given from two four injections 
weekly. 

Mercury Salicylate. Ampoules contain cc. 
0.065 gm. grain) Mercury metal in- 
soluble form, suspended oil. For intramuscular 
injection syphilis. absorbed more slowly than 
aqueous solutions and given less frequently—four 
ten days apart. 

Oil.” Ampoules contain cc.—0.130 gm. 
grains) metallic Mercury insoluble form, 
suspended oil. For intramuscular injection 
syphilis. Absorbed more slowly than aqueous so- 
lutions and given four ten days apart. 

Sodium Cacodylate. Ampoules contain 
0.05 gm. (10-13 grain) Arsenic organic com- 
bination. Indications: Neurasthenia, hysteria, tu- 
berculosis, anemia, chlorosis, paludism. 

Iron Cacodylate. Ampoules contain cc. 0.03 
gm. grain) Iron and Arsenic organic com- 
bination. Indications under Sodium Cacodylate 
plus the iron. 

Quinine and Urea Double Chloride. Ampoules 
contain gm. grains). Indicated 
malarias secure rapid Quinine effects. 

Atoxyl Derivative (Arsacetin). Am- 
poules contain cc. 0.20 gm. grains). 10% 
solution. Contains half the quantity Arsenic 
plain Atoxyl. Indications: anemias, 
syphilis, sleeping-sickness, skin diseases. 

“Neurasthenia Compound.” Ampoules contain 
gm. (1% grains) Sodium Glycero- 
phosphate, and (1.130 grain) Cacodylate 
Strychnin. Indicated neurasthenia and other 
nervous and wasting diseases. 


Strophanthin. Ampoules contain cc. 0.001 
gm. (1-65 grain). powerful heart and kidney 
stimulant. Indications: General anasarca, failing 
the heart acute diseases pneumonia, etc. 
Best injected intravenously. 


Camphorated Oil. Ampoules contain cc. 
0.20 gm. grains) Camphor oil. 10% solu- 
tion. ‘To stimulate heart collapse, after opera- 
tions, etc. 

Caffeine (in Sodium Benzoate). Ampoules con- 
tain cc. 0.20 gm. grains) Caffein alkaloid. 
Heart and kidney stimulant. 

Cocain. Ampoules contain gm. 
thetic. 


Ergot. Ampoules contain gms. (30 


grains) Ergot the active principle. secure 
rapid effects obstetrical and gynecological work. 
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CONCERNING OSTEOPATHY. 


the Honorable Board Supervisors Los An- 
geles County, Los Angeles, Calif. 


Gentlemen: The Los Angeles County Medical 
Association made majority the ethical 
and well-known physicians, surgeons and specialists 
the county. 

The Board Councilors this Association has 
instructed register with you its protest against 
the granting the request the Osteopathic Col- 
leges have attending staffs the Los Angeles 
County Hospital, and gives reasons for such pro- 
test the following facts: 


That the physical welfare the great major- 
ity the patients the County Hospital would 
undoubtedly imperiled were such osteopathic staffs 
allowed the institution. 


The general management, discipline and order 
the institution would undoubtedly impaired. 


The present attending staff, made many 
the prominent physicians and surgeons and spe- 
cialists the community, would probably tempted 
withdraw their very valuable services from the in- 
stitution. 

The good will the mass the educated 
medical profession this country would probably 
withdrawn from the County Hospital and the ma- 
jority the citizens the county would likewise 
feel the same way. 


adequate number well educated internes. 


The lowered tone the Nurses’ Training 
School would make difficult secure young 
women enter the County Hospital Training 
School for Nurses. 

And last but not least, may permissible 
call your attention the fact that these two os- 
teopathic colleges are largely run for private profit; 


And that their educational standards are those 
which were discarded medical schools years ago 
being too low for profession dealing with re- 
sponsible and sacred matter life and death; 


And that, according the law California, 
was intended that practitioners osteopathy 
should only allowed practice those manipula- 
tive procedures peculiar their sect, that they 
have gradually and without warrant the law, as- 
sumed practitioners medicine and surgery 
also, defiance the conditions under which they 
were given initial privileges practice their pecu- 
liar methods; 

10. And that because their low educational 
standards and narrow and unscientific viewpoint 
disease; 

11. And because they have net kept faith with the 
statements which they made the Legislature when 
they, several years ago, applied for State recogni- 
tion through special osteopathic board exam- 
iners; 

12. That therefore, the great mass the medical 
profession look upon them with such distrust that 
consultation with them refused, and that they are 
not classed yet legitimate part the medi- 
cal profession. 

For the above reasons, the Board Councilors 
the Los Angeles County Medical Association feels 
its duty the Los Angeles County Hos- 
pital and its patients, and the public health in- 
terests the community, object the introduc- 
tion osteopathic staffs the Los Angeles County 
Hospital this time. 

Respectfully submitted. 


ANDREW STEWART LOBINGIER, D., 
CHARLES NICHOLS, D., 
DUDLEY FULTON, D., 


GEORGE KRESS, D., 
Committee. 
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Case Adiposis Dolorosa. 
EDWARD VON ADELUNG, S., D., Oakland, Cal. 


1888, Dercum announced new syndrome 
characterized irregular symmetrical deposits 
fatty masses various localities the body, ac- 
companied pain. The disease was given the 
name, therefore, Adiposis Dolorosa. 


occurs most frequently women between the 
ages forty and sixty years. Usually the patient 
notices first the enlargement some part the 
body such the ankles, arms, shoulders trunk, 
due nodules fat, which usually grow larger 
masses, although they sometimes disappear, recur 
later. the same time nervous symptoms occur, 
such sense cold the part, dull, aching pain 
marked tenderness neuralgic pain and other 
paraesthesias. The swellings not pit pressure 
and some patients are very sensitive pressure, 
especially the arms and legs. first these 
masses are circumscribed, but later are more dif- 
fuse and ultimately are found pendulous masses 
fat, veritable folds adipose Unlike 
obesity, the hands, feet and face are unaffected. The 
contrast between the feet and the legs between 
the hands and arm often striking. 

The skin remains white and pliable, the mass 
palpation giving often the impression bag 
worms similar varicocele but more resistant. 


Adiposis Dolorosa. 


account the increase weight well 
the development muscular weakness, locomo- 
tion becomes more less difficult. Among occa- 
sional symptoms observed this disease are loss 
knee-jerks and other deep reflexes, contraction the 
visual fields, dyspnoea, epistaxis, headache, herpes, 
hematemesis, early menopause menstrual irregu- 
larities, pigmentation, absence perspiration and 
mental weakness even dementia. 

The cause the disease yet undetermined. 
Syphilis may play important part, the thyroid 
gland has been found atrophied some cases, in- 
terstitial neuritis and haemolymph glands have been 
found, but most interesting all the enlargement 
with new formation the pituitary The 
compensatory relation between the thyroid and 
pituitary glands seems fairly well established. 

One differentiates from general obesity the 
distribution the fat, the firmer fat adiposis 
dolorosa, the pains, and the escape the feet, hands 
and face. One differentiates from Myxoedema 
the absence many the signs that disease, 
notably the peculiar mask-like face, spade-like hands, 
infiltrated skin, slow speech, tetany, and the 
presence pain and, pressure. 
sponds thyroid medication; adiposis dolorosa 
usually unaffected. 

The disease progressive and incurable, though 


& 
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some have reported success with thyroid prepara- 
tions and some from pituitary gland preparations. 
Death results from intercurrent disease. 

Only ‘about sixty cases are record and only 
one observer noted hereditary etiology. Some cases 
refer rheumatic pseudo-rheumatic attacks pre- 
ceding the deposit fat, suggesting the need 
further study metabolic etiology. 

The case presented married female ,53 years 
old. Her parents are alive and healthy and over 
years age. One sister died typhoid fever and 
one unknown cause; third sister alive 
and well. 

The patient had four children and one miscarriage, 
due accident, fourteen years ago. One child died 
nine months age convulsions, one daughter 
died child-bed, two other children are strong and 
well. 

The patient presented herself clinic 
January 14, 1910, complaining pains, swelling 
the legs, weakness and nervousness. attempting 
examine her was noticed that she was sensitive 
the pressure the finger. This together with 
unusual fat formation, led directly the diagnosis, 
which later was endorsed Dr. Herbert Moffitt 
consultation. Her arms and legs are much enlarged 
but not pit, although very tender, tender that 
the application the pneumatic bag necessary for 
the use the spygmomanometer was endured 
her only with great pain. The fat located mainly 
the arms above the elbows, over which drops 
thick folds, and the thighs the knees, 
which point again drops, and the abdomen, 
where forms huge, pendulous mass. 

The face, hands and feet are normal. The patient 
weak physically, neurasthenic and psychasthenic. 
Part her nervous condition may due two 
recent tragedies her family circle. few months 
ago daughter died child-bed, leaving premature 
infant the patient’s hands; soon after, son-in- 
law murdered man and was sent the insane 
asylum. The skin normal, the blood pressure 
147, the normal, the haemoglobin 
normal. urinates frequently day 
seventy-seven ounces twenty-four hours, 
but the urinalysis was otherwise normal. She gives 
non-alcoholic history, non-syphilitic story, the 
thyroid not palpable, heart seems normal, weight 
251 pounds (dressed), menstruation ceased during 
the fifty-third year; knee jerks are absent; there 
pigmentation; she perspires normally; has 
nose-bleed, but has constant headache; herpes, 
but vomits easily (no blood) nearly every night. 
Now has tenderness and pain, spontaneous, cer- 
tain points elbows, wrists and shoulders. 

About nineteen years ago (living Placer County, 
Cal.) she cleaned house, scrubbing, etc., during 
menstrual period, got damp, and developed acute 
(possibly rheumatic) fever both ankles and knees. 
was sharp attack and kept her bed about two 
weeks with swollen and tender joints. this time 
she first noticed the increase fat. 

private communication Dr. Dercum 
stated that has “also seen cases which catching 
cold” seems have been etio- 
logical factor,” adding that such cases thought 
“we had deal with some unknown infection which 
permanently damaged the pituitary gland possibly 
the thyroid.” 

Thyroid and pituitary preparations have failed 
the patient. 

The interesting features this case are the rarity 
the disease and the apparent relation etiologically 
acute rheumatism. 


SAN FRANCISCO COUNTY. 


The attendance the July meeting the San 
Francisco County Medical Society was nothing short 
remarkable, when remembered that July 
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vacation month for most city practitioners. The 
scientific program was follows: 


Cases Derangement the Knee 
Ethan Smith. 


Management Labor Contracted Pelvis.— 
Henry Kreutzmann. 


Nature and Cause Edema, with Demonstra- 
tion.—Martin Fisher. 


Dr. Fisher’s detailed expose his theories 
the cause edema evoked considerable interest and 
discussion, for his work would seem gives en- 
tirely new interpretation phenomena heretofore 
never scientifically explained. 


The regular monthly meeting the San Francisco 
County Medical Society was held August 1910, 
8:30 The scientific program was follows: 

Report Case, Wm. Voorsanger. 

Presentation Case, Watkins. 

Case Lingual Thyroid, Wm. Blake. (This 
case will appear later number the Journal.) 


Bronchoscopic Treatment Bronchial Asthma— 
with demonstration living patient, Henry Horn. 
(This paper will appear the Journal the 


Case Thrombosis the Retinal Vein, Edgar 
Alexander. (This paper will appear later 
number the Journal.) 


Report Case Coccidioidal Meningitis with 
Death from Anaphylaxis, Ryfkogel. (This 
paper will appear the Journal the A.) 


The following were duly elected membership: 
Drs. Percy Sumner, Larz Smith and 
Garceau. 

amendment the by-laws was adopted raising 
the annual dues $12.00. 


SONOMA COUNTY. 

Regular meeting held July 1910, the Sonoma 
State Home. 

the absence the president, Dr. Stewart was 
appointed temporary chairman. The minutes 
the last meeting, held June 30, were read and ac- 
cepted. Dr. Anna Gutzwiller presented paper: 
Athetosis; Habit Spasms”; dealing with the different 
diagnoses these nervous conditions. number 
clinical cases among the patients the Home 
were demonstrated, illustrating the above named 
neuroses. These children proved great interest 
the attending physicians, who were delighted with 
this opportunity studying these rare conditions— 
seldom met with outside the Home. 

Dr. William Dawson, who had just returned 
from interesting tour throughout the East, having 
visited many feeble-minded institutions and epileptic 
colonies, gave very instructive talk upon the meth- 
ods the examinations the mentality the 
feeble-minded, and the results obtained the man- 
ual training the same these Eastern institu- 
tions. 

motion was made and carried that the next 
meeting held Healdsburg. 

The meeting was then adjourned, after vote 
thanks was extended Dr. Dawson and his assist- 
ant for the instructive meeting. After refreshments 
were served, several the physicians visited parts 
the Home, thus completing very entertaining 


afternoon. 
GUTZWILLER, Acting Secretary. 


q 
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QUEER MISTAKES INSURANCE EXAM- 
INATIONS. 

the doctor believe all the statements made 
him applicants for life insurance, certain fam- 
ilies have been distinguished their strange hap- 
penings. The British Medical Journal selects few 
the most amusing from large series blunders: 

“Mother died infancy.” 

“Father went bed feeling well, and the next 
morning woke dead.” 

“Grandfather died suddenly the age 103. 
this time bid fair reach ripe old age.” 

“Applicant does not know cause mother’s 
death, but states that she fully recovered from her 
last illness.” 

“Applicant has never been fatally sick.” 

“Father died suddenly; nothing serious.” 

“Applicant’s brother, who was infant, died 
when was mere child.” 

“Grandfather died from gunshot wound, 

“Applicant’s fraternal parents died when was 
child.” 

“Mother’s last illness was caused from chronic 
rheumatism, but she was cured before death.” 


THE BULLETIN THE STATE BOARD 
HEALTH. 


The August number the Bulletin the State 
Board Health devoted largely the subject 
vaccination, and this question discussed all its 
phases and from every standpoint. There are excel- 
lent articles Stanley Black Pasadena, Ban- 
croft Los Angeles, Regensburger, Russ and Al- 
derson San Francisco, Pope Watsonville, 
Hogan Vallejo and Medical Inspector Gatewood 
the United States Navy. The legal aspects 
vaccination are discussed Gardner, the at- 
for the Board, and there are voluminous sta- 
tistics gathered from all portions the State. Dr. 
Snow, the Board’s Secretary, reviews 
length the history smallpox California. This 
Bulletin will greatly aid the Board enforcing 
the vaccination law, for appeals the general 
reading public. The will any 
citizen the State request the Secretary, 
Sacramento. 


ILLEGAL PRACTITIONERS AND ADVER- 
TISING QUACKS. 


short time ago circular letter was sent 
every registered physician San Francisco, asking 
him report the name and address any one he’ 
suspected practicing medicine without license; 
the machinery the Board Examiners was ready 
work, and names illegal practitioners were 
desired. Less than half-dozen such names were 
sent in, but dozens letters were received calling 
attention various advertising concerns. Repeat- 
edly has the Journal made the announcement that 
all these concerns are either run some licensed 
person, the proprietor has licentiate his em- 
ploy the work and take the responsibility. 
Nearly all them San Francisco have been in- 
vestigated, and this has been found the case. 
The Board Examiners ready proceed with 
prosecutions, and requests that names illegal 
practitioners communicated the Board that 
the work may forward. 
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PUBLIC HEALTH COMMISSION. 

the Secretaries County Medical Societies: 
The Public Health Commission feel that ener- 
getic campaign for public health must waged 
during the coming year, and order this 
will necessary for have good active pub- 
lic health committee each county medical society. 

One the lines work suggest the giving 
three more public health lectures suitable 
places each county; these lectures illus- 
trated lantern slides. will possible some 
instances for the State Public Health Committee 
furnish speaker speakers give these lectures, 
but owing lack funds carry this work, 
will necessary for the local committee furnish 
most the speakers. 

feel that the time has arrived for each county 
arrange for active campaign secure 
annual appropriation of, say, $10,000, used 
the State Board Health carry this work 
properly. The Legislature will meet this fall, and 
hope your society, through its public health 
other committees, will have all the candidates sign 
the statement, copies which have been sent you 
Dr. Philip Mills Jones, secretary the State 
Medical Society. 

can induce the next Legislature give the 
State Board Health $10,000 annually for educa- 
tional work hygiene and sanitation, much prog- 
ress can made. now, California has spent 
very little money public health work. 

Will you not co-operate appointing, to-day 
possible, public health committee for your county 
society that will energetic 
enough devote some time the work? 

Remember, must see these legislative candi- 
dates once. Send the names your com- 
mittee without delay. The State Public Health Com- 
mittee ask you this without waiting for 
meeting your society. May count your 
co-operation? 

Awaiting your reply, am, 

Fraternally yours, MATTISON. 


ANOTHER VICTIM MEDICAL WORK. 

July last, Dr. Mihran Kassabian died 
Jefferson Hospital, Philadelphia, from cancer fol- 
lowing upon X-ray burn the hand 1902. 
Two years ago Dr. Keen amputated two 
fingers, hoping stop the malignant process. Sub- 
sequently Costa amputated the arm, and later 
the pectoral muscles, but the disease continued un- 
checked. Here San Francisco have had 
least one similar death from cancer following upon 
X-ray burn, and there have been, all told, quite 
number such fatalities. Dr. Kassabian was one 
the foremost experts the United States 
X-ray work, and his death will distinct loss. 


DANGER THE SUGAR BOWL 

small danger found many restaurants, par- 
ticularly, the smaller sort, and the dining-rooms 
the cheaper hotels. patron will take granulated 
sugar from the bowl, put his cup tea 
coffee, stir up, and then taste see 
sweet enough. not, will not infrequently 
return the same spoon the sugar bowl for more. 
Now, should have few mucous patches his 
mouth, unfortunate the later stages 
tuberculosis, the possible result his filthy act 
not nice contemplate. suggested that only 
cube sugar served open bowls that 


powdered granulated sugar served covered 
shakers. 


NEW MEMBERS. 
McFnery, A., San Francisco. 
Capps, Wm., San Luis Obispo. 
DEATHS. 
Baylor, Wm. C., Willows, Cal. 
Lynch, Wm. F., Elmhurst, Cal. 
Adams, A., Honolulu, 
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